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In the eight years that the Schonell Educational Research 
Centre has been organizing and conducting seminars into various 
aspects of special education, it has always been the Centre's aim 
* to look at special educatdor\ tfrom a di f£erent . vantage point each 
yfear. On thisr occasion, we believe -we have achieved a' fresh and 
broader perspect^ive on the problems confronting exceptional 
chilfl^en by involving, at ^ the organisational level, the disciplines 
of Medicine and Social WelfaiM^ as . w^ll" as Educkti on • One of the 
outcomes of organizing the seihinar on this broader professional - 
•base* was tb(e^ inclusion of t*iEelve working parties in the program. 
Thes^e Working Parties enab-led parents , teachers , ^ foster-parents , 
paediatri^^ms i tiuxses , physiotherapists , child psychiatrists, 
special ^Hp^ators , speech therapists, psychologists, members of 
various otnerpjcQf essions , and members of voluntary organizations 
to come to^<^ner in an atmosphere conduciite to^ a mutually 
productive interchange of , ideas - as well as t#^ a free e^cpression 
of Qri-ticisrti and grievance. More will be said about the 
organization of these Working Parti eis and^^the manner in which 
^eir findings have been reported in the special introduction to ^ 
Section Tw^of this publication. * * ^ 

The Eigjith Annual Seminar in Special Education was, without 
doubt, a resounding succe5% • It was very well attehd'ed and 
expression^ of appreciation were sufficiently abundant to gratify 
the organiJkers • Some special acknowledgements are obviously due, > 
and should be made forthwith. " 



In the first place, ., the Honojju^ble^ the Minister for 
Education was not only willing to perform .the official opening Q.f 
the seminar; he was also kind enough to allow 'the editors to use / 
the/ Speech he made on that" occasion as a Foreword to this 
publication. . / \ 

^ It must also be a<;:knovyl edged that ^uch of the success 
this seminar is due to the time, the ideas and the practical 
help given by Dr. Simon Latham, Mr. Pat Briody and Mr. Robert 
Plumm^r. Without their suggestions as to Where, Who and Hpw , 
semin^ar could never have run as smoothly i^di: did. 

^ , ■ ■ ^ . 

Ins tead ojp ^ that hackneyed phrase , last but by no me^ 
least", let us in all justice acknowledge, first, last and fo.i 
duration of the seminar, the huge contribution of Miss,Heathe/ 
McDonald, Principal of the Hospital Schdbl, Royal Children's / 
Hospital. It \^s on these_new and beautiful schooT premises /that 
many of the activities encompassed by the Eighth Seminar t-^k place. 
Aiid these included the many excellent displays mounted by special 
schools and voluntary organizations. - \ ^ ' 
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; Not all papers presented during the Eighth Annual ^ 
Seminar are included in this publication* A notable omission is 
the excel lent^paper presented by Dr. Robert Godfrey^ F.R-A.C.P* 
It was felt by the editors that this paJer should more properly 

published, in the first instance, b>/ a paediatri\: or other 
medical journal; for the emphasisW^f this particular paper was 
hospital-medical, and it was primaiti.ly addres^<Sa^o an audience ) 
of paediatricians and arranged by the Paediatrifc. Society of 
.Queensland* Two other papers, each contributing "^o one-thiixi of 
two different plenary sess ions do not appear beca.use the authors' 
approved manuscripts had not been received at the time when it *was 
felt absolutely necessary to *go to pre^^ . , ^ ! 

Editing: papers presented at a seminaiyin which the 
disciplines "of Medicine, Social Welfare, Lavr and Education are 
all represented, in no easy task. If we are to preserve the flavour 
of a multi-disciplinar>^ exchange ^f ideas, then we must ^1 so 
preserve something of the different styles * and different conventions 
which each %iis-cijp line brings to its mode of reporting. We hope we 
have done this in such' a* way as to produ<;e a documeitt which is 
tiont inuous ly readable while not forcing all CQptributors into the 
educational-psychological mould that is the most f ami l^^l^^f orm of 
reporting to the editors. * 

The presentation of these proceedings was contributed "^o in 
no. small way b>" Wej;idy Barrie,*who underta/'Qjc tHe task of preparing, the 
<^Tfift<^ and expertly t>r"'^ ^^''f mf^T>v^<^r ^ pt in its final form. 
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FOREWORD - 



The Hon. V.J. Bird, M.L.A., 
Minister for Education arid Cultural Activities 
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» »• ' • ^ i m. ' 

This is the Eighth Annual^ S^inar conducted by the o'red; and 
Eleanor Schonei 1- Educatio^^^l Research Centre and is 'collaboratiye 
ventu|;e betweei> the Department of Education, the Rgyal Chi Idr en's 
Hospital and the Schonell Centre. - ' - , 

ThjB th»MBe ch^^^sen £gr this Seminar is "Children: Health, 
Education anti VJ^ 1 f are In line with^ this tJieine the Seminar Pro grain 
includes repr^entat ives of the "fields of health, education and welfare ^ 
from government departments, the University of Queensland, voluntary 
orgai\izations , and the community at large. , 

The venue for the seminar; the recently --opened* Royal Children's 
H<5spital ^ school , is particularly appropriate because it ^is a perfect 
example of iml ti-disciplinary cooperation^ 'Hte' school, which l^tf as 
^officially opened just three weeks ago^ w^^from the beginning a joint 
planning ef^prt between th^ Royal Children's Ho5Sital aij4--^e state 
departments of health-^ and education • - ^ j \ 

^ r V . ^ y \ . ' . 

Whilst perus-in^g -the serti»ar program" I notec^ that the papers 
to^be presented focus strongly on collaboration between ittedici^e^ ^ 
education and social welfarq^n the interests of the children. Respective 
points of view will be p^;'es*nted by eminent leaders in/ their fields and 
it isi my hope that as a r^iu^ of tljis semirfar the iMfjor impetus given 
to infer^isoiplirtary approaches to community problelns will permeate ^ 
throughout the aQtivities of all individuals 4nd organizations 

participating in this seminair. " 

* - . \ * ; ' ' 

As my colleague. Dr. Edward^, stated during his address at the 
opening of ►the Hospital school, it is so easy to forget the total. ^/ 
interests of the child when" one is caught u^) in the flurry of prorj^gironal 
activity. Whether .6ne is involved in the field of health , education or 
welfare, is*!Teartening tc^. remixpd ourselves of the total needs of the 
chil4- IXix^ing this^^Seminar^ Mrs^ Bryce ^addressed herself- to th^ 

topic "In Law, the interests of the child shall l^e paramount'*. The same 
philosophy^ needs to-^e continually Applied ^taalr" avenues of public 
service so that ijt may truly, be said: > , . * y 

- in Medi^cine, the interests o£ the child aje paramount; - 

- Education, ^ the interests df the child are paraniount; dnd, i 
-^in So^^l Welfare, the intei^sts of the child &.re paramount. 

I was particular ly plara#ed that the first Keynote address, 
delivered by. Dr. Mitchell highlj.ghts parent invoiVement in the health, 
education and welfare of theii^ children . It haS Aoi>t been my l^e lief that 
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jjarents have a key xole in the habilitation and'" ehabilitat ion, of . clii Idren, 
As Minister for Education, I have actively ^ncciuraged the pa^'ticipation of * 
f>arents' in school activiXie^ at all levels from pre-school throii^*^ to 
further education- - ^ . 

one of the major challenges facing the Division of Special ^ ^\ 
Education -within my department is the provi'sion of iuitabl^ education for 
all children who are able to be. educated from the age when diagnosis of 
educational problefllis is possible\ This is a massive undertaking which , 
has bee^ accepted in principle at this stage. -It is art undertaking which 
can only be effected in collaboration .with other government departments 
such as* health and children's services arid with approved voluntsirp * i * 
organizations who are currently providing specials educations 

• ^ ^SQine people actually argue that ^special education, is a luxury .7. 

we cannot afford, or "even* that it is a waste of time. In times of ' , 

stringent financial conditions^ it would be easy to slash pr^^Mrams for 
minority groups such as the handicapped to make more funds a'\?a\l3able 
for reg:ular schools. . ^ ' 

But those who have witnessed the joy of achievement on the . 
facfei^df a LL^«rning dis'ab led child when he is able to read his f irst 
senjtjence or theLJ>hy^ically handicapped child who is ^able to write ' 
fii^st sent^nce^/Twould argue strongly and quite properly, in my viW,^*' i\ 
tjlat investmej^ in special education not only brings human dignit^y To the 
handicapped, but also gives every child the opportunity to reach hi^,i;^iiKfc^l 
potential as a human beihg, which after all is the inalienable righjj'of . 
each one(Jof us, * * 



In the^ cas^ of the severely' handicapped, the result of education 
may simply be thp-t tl^^ handicapped ado les cent is self sufficient in 
feeding i toile4:ing arid dressing. Even at that level the cost-ef f ect iveries^ 
of special education is much greater than the cpst of custodial care> ^ 1 

which would be necessary for the rest of his life if he was deprived of 
educational intervention during childhood- ' 

• ^ For children with less * severe handicapSr the pay-o^f to the 

cqmraynity f^x the investment in special education is even more evjident ' / 
an^ rewarding for those who are able to observe the satisfaction 5from / 
a£n^evement experienced by handicapped children who have bQen assisted to 
becoBje productive citizens. In this total regard I want to commend my 
colleaj^ue. Dr. Edwards, for his initiative in training residential care 

personnel for the severely handicapped. * 

_ - I understand that medical^ evidgnce clearly indicates the higher 

incidence of suicide, depression ^and faftiily breakdown among parents pf ' 
the handicapped. It is in this ar^a tfiat the support services and social 
welfare agencies, in addition to appt^opriate medical and educational 
provision become imperative. Again the team approach to solving the 
problem at the, family and'^^-cfSiiimuni ty level as well as individual caSewoirk 
is essential, , - ^ 



Every ipeni^ber of the community has a Tesponsibility to lend 
support to the interests of the handicapped, to go the extra mi^le tjO t 
help those less fortunate than ourselves. 1 have Jj^^ n delight^'^d by the ^ 
cooperation received to- date ^rom government ^^gea^HL^ schools, business 
houses, and community groups in fostering the aiifl^T the division of 
special education in my department of integrating the handicapped 
wherever possible in education ,- in the community and in employment. 
We have done well but we still have a lot to achieve together, particularly 
for the more sqyerely handicapped'. ^ , . 



In the program, working parties we're engaged in'nikmerouS areas 
of particular conqerh j-egarding handj.capped children. Thte aim of the , 
j^forking parties was to look in depth at the specific issues from a range 
of viewpoints and to formulate recommendations for future action. Some 
of the topics for the working parties provided for a fresh look at^ 
continuing problems. Other topics reflected ^new developments such as 
programs for homebound children. - * 

I am 'sure my colleagues, Dr* Edwards and Mr. Herbert, look 
fgrward, as I do to reading the recommendation of this week's cooperative 
deliberations by exper,t$ on the health, education and welfare needs' of ^ ^ 
handicapped ■ children . ^ 

' t 

We* already have a number of special educat'ion ventures in whici> 
our departments- work in close cooperation - .these include the^Hospital 
schools (Royal Children's, Mater ^Children • s , Ipswich, Toowoombn and' 
^wnf^lle), the Tennyson Special School, the Guidance and Special 
Efiucatl^on Branch with the -Central 'Assessment Clinic and Chilli Guidance 
Clinics, while the De^:^tment of Education ^d the Department of Children's 
Services work togethefr in providing for the Outlook Special School, 
Boonah, the Kalimna Training Centre for Gi*rls, and child care officers. 
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GHAPTERl-X 
ivat Keynote Addreae 

ENT IN THE HEALTH, EDUCATION. AND WELFARE 
. . ^; ' . dF TH^IR CHILDREN ' v ' 

' ^ ^ • * — — * ^ 

. ''l* ' - ' . • • rb.R. Mitche 

I face this addl»©^ with some trepidation since^ I ain aware th 
xs oply two years since my friend and colleagtie. Professor Peter Mi>t 
wfrom the Hesf^ Adrian- Research C^tre, ^ddre&sed a special education 
here xn Brxsbane on a similar theme. I- am also aware that Professor 

i^^u^^ ^ advocate of some of the positions I Wish to commend to yo 
and that, no ,doubt, many of you know^of her work in this area. Furth 
I have, xn.part, 'stolen my own thunder", foj an article I hive writt- 
thxs topxc has just been published in -the latest issue of Rehabit-ita^t 
-vn Ana trati.a . * , . 

»— • . • » 

Be that as it may^ there are varimis issues to do with the pa 
p>aeotfss\oiial partnership tha^t I should like to bring t& your attentioi 
xpxtlallyby posing five questions to y6u: 

1^ H6w well do you know the parents of the, children for wiiom 
you h^ve responsibility? 

2. Have you obs'^i^ft them interacting with their children? 

^ • 3. Do you keep parents accurately informed on the precise 

^ features of their children's progress? 

'• . ♦ 

4, Have you helped parents acquire specific skills in 
handling their children? ^ 

5. Do you give parents opportunities to suggest goals and 
Methods? ' 



My attxtude toward* the^e questions will be<:ome clear in thiVoqrse oi 
lecture, but .let me say from the outset I am advocating that prbfessic 
who deal with handicapped children should see themselves as partners c 
parents in providing the best environments for handicapped children. 

^ I think it is salutory to remind ourselves from time to time t 

our varxous professions have not been around all that long. Relative" 
our long history, the broad mass of peopl^; have had free access to sCh 



Parts of «iis lecture, are based on: D.R. Mitchell, Special Educati 
families and the handicapped, an interactional view, Rehdh-Cl-C'tat'Cc 
•Ln AiAatralla^ 1977. 14(2) , 16-19. " - 



health, and social welfare agencies for only a brief pe*.od. And, as we 
well know, the : rights of handicapped children for an e«uc^tion are rfnly; 
just being recognised, even ijrfsome sp-called developed societies^. - * >^ 

Viiewed from this -perspective, it is^ clear that for most of our» 
history, w6 have relied upon means otheia? than formal Institutions such as 
th& school to socialise our young into tJjQ beliefs, knowledge, and ^skills 
of our particular societies. * I re:fer, of course, to the family.; While 
have no wish to turn the c|ock b^ck to the archaic days rj when neglect and 
ill-treatment was the lot of the handicapped person, oj: their families 
received no assistance, I da want to stress that eyen in re-latitely 
sophisticated societies, the family is still the primary agency for 
socialising the young. 



I 



It is timely that the importance of the family be stressed 
right now. for two reasons. Firstly, I fear that the quantitative and 
qualitative increase of services for the handicapped creates the real ri§k 
of paren1>s of handicapped children abdicating their responsibilities. 
Th^e is a dangerous trend for parents to place their trupt=;in the 
professional, and, correspondingly, for the professional to perceive 
.himself or herself as having extraordinary, exclusive skills.' Unless we 
are careful, this will place barriers between those'whose skills should 
be combined in the interests of children,. The second reasoiv*^r the 
timeliness of considering the role of t:he family in socialising -the 
handicapped^ is the increasing pressures parents face tpTretain the 
handicai<i)ed child in the family/ in the community* In mv view, society 
has an oMigation to provide the ?tecessaryi assistance tb\ families to help 
them in their 4is charge of this responsibility. • — y 

While most professionals who .deai^with handicapped children would 
proB^l^ly ajccept tJ^e view that the^^ family playis an important ;role ioi 
mediating betw^ein the handicapped child and his broader eiivironmwt, I 
questAoi) whether its full implicaliions have been realised in the design of 
educajjt ion, health, and welfare services. Since my main backgrotmd and 
interests are in special educa^tion, I will focus my remarks on that area. 
But I do#h9pe^ that a, good deal*of what I haye to say is of relevance- t^o 
thrfse of you from sopial welfare and health" agencies and even from general 
education. ^ ' 

. , ^ • /.:.,/..- 

In the remainder of tljis ad/dress, I should like to focus, on two 
main topics *;v - •* ^; ' . > ^ 

. ■ / ^ ^ ^ i; ■ ' . 

1.. The Role of the F^ily. * ^ . . ^ 

2. Programmes of parent mvolveanent. 

The role of the family ^ ' ' 

Hojw, then, should the role of the family in special educati9Ti be 
taken into actount and how c^ it be "augmented^^ 



A^,I see it, special^ educators view the families of handicapped' 
children in a variety of ways: Some have a vague appreciation that ' 
pJarents have an important role to pW, but they^are'^ot quite sura^hat ' 
it is, or what they should do about iX. Into this group fall those who 
are thrdim into a state of bewi Idermentk or even anxiety, wii en confronted * 
by pareftts who wislx. to ^ Consulted aboiit involved in their childJen's 
educatioTVr • , ^ . . ^ j 

A second group comprises thos^ special educators who view V 
parents in a -negative light, perhaps .findingvthem convenient s'^cape^^ats .. . ". 
fof their own inadequacies. This gi;oup also contains those who complain 
about some parentt as being obstacles to the ^.mplementation of their 
teaching programmes.- It also comprises? those wfvo have rigid notions of 
what constitutes the 'correct' approach to educating chilxiren'and who 
find difficulty in accepting that parents may^ell, have different, strategies 
or even different goals. They rarely seek contact with the families of 
handicapped children-or, when they do, the coiranuni cation is so domirtated 
by a -status-differential as to be non-productive or even counter- ^ 
productive,. ^ • . 

The third and ^»ideal" groiSp of special 'educators -. and I do believe 
that some do fall irtto this category - take account of two main 
principles: First ly. . they accept the view that the family an integral 
part of the total system of special education.^ Th6y would accept that ' 
links must be established between parents and the various agendj.«s that, 
have been delegated by society, or by the parents themselves, to pducate 
and care for the handicapped child. 

Th^se links must *be - - 

,• . ' . ■ ■ ^. » \ 

regular Ideally, there should be direct or indirect contact 
on a daily basis .for young chililren and at least weekly for 
^ older chi*ldren. This may take the form of. face-;^o-f^ce ^ 
consultations in the home arid/or the school, or it may be 
limited to telephone conversations or the exqhange of messages 
■ in a diary that accompanies th^- child. Acceptance of this 
ppnciple means that professional personnel- must be' provided 
with the facilities and tl^e timeNto engage i^ regular " f 
consultation with parents. • \- » 

two-way : It is very J.mpor tan t fpr parents and professionals to » 
•see themselves as partners in the pflanning and implementation of 
,^ programmes for handicapped childred,- While parents generally are 

V*. reasonably receptive to the advice of professionals, I am afraid 
.the revers^ is not always the case. This is unfortunate, for^ 
many parents can offer .professionals vali;gfcle insigF^ts into the 
; behaviouf of their children and into Ways 'qf handling them. To 
place them in the role of passive recipients of advice would not 
only be presumptuous but it would be' to cut oneself off from 
insight^ and abilities gained, in many cases, after deep thought , 
and intelligent experim^entation over several years. Unless there^ 



is good reason to T^pli^eTlS^othervrise , tjtiey ntust be viewed as 
^^k411ed participants ^ thS i^ducat ion ^and care Qf their chil<4?ren 
and they shbuld be actively involved and ac^urateiy informed 
about i^gjl aspects of their children' s .development. •By^being 
open t\> ideas, there is much that professionals can and taust ^ 
learn f^iam* parerits . . . . i. V 



effeati^ve j^^^^^erging from the previous point is the resppnsijbility^ 
on profes^^^on^s to develop -ways *of effec^vely transmitting and 
receiving ideas^ to^ aj\d frpm parent^. ' WTien this process breaks 
4own, this is lej^s a justification for berating parents than for* 
f\ critically examining one's own communication skills. Tp be 

realistic, however, it is clear that not al 1 parents ^re able or 
willing^o take' advantage of even the best-managed opportunities. 
No matterShow hard one tries, there will 4lways be a residual 
group whiclK^ll resist the notion of partnepi^ip . .The. aim ^ 
should be m^^i^ijni c^jl jLbi^ ^ group. 

. Furthermore, within this total system, the parents should have^ ^ 
Pull ajid meaningful opportunities tOf take part in the/J;decision-making 
Drodess. This point was well\ expressed in Futid^^^^f Childrer9 (1975) V 
the final report of the ^at^o^pit in Classification of Except;ione^ Children; 
commlvssioned by the U.S. Department of Health, Education,, and Welfare: 

•'All f ^d^ral , state and community ^ progra ms jth at provide fuhds 
for services/to exceptional .children should^^quire that - : 
parents (tin d- Whenever Appropriate, young people themselves) 
havq an effective voice\ in the design, conduct ,: and evaluatioijk 
of the program.^ ^Professional and voluntary organisations 
concemed^ith excepti-onal children should make the empowerment 
of parentsa high-priority objective of their prpgrams'' (p,30). - 

Indeed, there is now a law in the United States (Public Law 94 - 142) 
that requires pareivts aoid teachers to cooperate iM planning and developing 
educational* pirogrammes for .handicapped children. Although I have no 
knowledge of the extent to which this law is Joeing • implemerited, its 
existence is clear testimony to the recognition, in the United States of 
parents' moral, ethical, and legal obligations and rights to be^ctively 
involved irt the education of their handicapped children. ^ 

To summarize sS far, then, my point is that for thV majol-ity of 
handicapped -children, the family is th% primary socialisation agen^t. 
To ignore it or to work in competition with it, can only dilute or . _ ' 
siijvert the Worth of the special education provided in schools and clinics 
As I have suggested, acceptance of this vife^ of the critical importance 
of family has radical implications for the structure of special education, 
for the role.s of special educatafrs, and, of course, for the way in .which 
special educator^ are prepared for that role. This should not.be seen as 
a diminution of the importance of" the special educator" but rather as a 
shift in emphasis away from his/her traditional ro^le into a much more 
demanding - and ultimately^© re rewarding - rifire. 



f 



Haying dealt at some length with tlfp' notion that \ih6 family should 
be viewed an integral *part of the tot sil'-gys tern of special education, 
^ let us turn rtow -to the second - and related-: - requirement for a soundly-^ 
^ based programme, qi| family involvement in. special education. It is 

singly this: any attempts to modify the behaviour qf the handicapped 
child should b^'ciireoted at the family as 'fax' as 'possible.. 

' ^ "Teacliers, psychologists, and ot)i^rs concerned with-^the optimal 

development of handicapped children should be as much conc^-ned with 
\ working with parents as with^children . f^They should be designing 
- BJ^og^r^ammes for parent^' to use, thus meeting the needs of parents such 
aJ^the mother of a s^x-year old D(jjai 's- ^V^^drome chiljl I talked ±0 in. 
.ManclTester : ^ , : / • 

**You' don't know what to do fd^jv^them. There's not enough 
* information given to us to j^elp^ If ve knew a bit 

more about a child like Paul we could help him more." 

■ - ■ .. ■ . ^ 

Programmes of Parent Involvement 



J In recent years, ^there has been a d^^amatic upsurge of prog*rairan 
i^i^ed at itraining parents to become morof'e ff active in the education 



es 



di: 

and 'care of. their handicapped ^hi/LdreTi. Ajnumber of these which hav^e 
emphasized the role of parents .a$ behaviout modifiers have been revieV(^ed 
by writers such as Berkowitz and Grdziano (1972), Johnson, and v Katz (1973) 
Nay (1975), and O'Dell ( 1974) . Still others have emphasize*^ draining 
^ in play techniques (Jef free, Sit Con-key and Hewson, 197^), engaging in a 
^ ^ task or skill-oriented^trainiiig programme . (Br icker and Brickq-r 1973), 
using resource kits (Cohen /apd Gloeckler , • 1976, and Riedell, 1974). It 
is of j;ourse, beyond the scope of this lecture to summarise a^l 1 these 
studies; there= are ten progi-ammes', however, which I should like to brings 
.to'^ogr atte,ntion, some b^caiuse of their local interest in Australasia, 
and some froni England an^ /.U.S. A. because of their impp.rtant contributions 
to developments in.tjjis ^ield. 

' • '.' ' ' ' ' . s 

1. The Postage Wr^d^ at, Wisaonstn (Shearer and Shearer, 1972). 
Commencing in 1969.., th.M project is a home-based- teaching programme 
/serving a rural area directed ^at involving parents in the •educcttion 

r^f their preschool chiJLdren (0-6 years, mean IQ ^f 75) identified as 
having .significantly >d?elayed development in the areas of motor, self- 
help, social.. Ian guagjp, or cognitive behaviours . Its main strategy 
involves "teaching parents wh^t to teach, how to t«ach,- what tp reinferc^; 
^ and how to gbserve ^d record behaviours." Home jeducators visit each 
family for Ih hours {per week to helpjiarents implement a metiiod of 
"precision teaching*!* in which specific behavioural goals are^selected ' 
for the child to IcSarn during the week, baseline data ai'e recorded, -ahd 
parent^ are given|;gu'idance' in the form of minutely detailed written 
inst;^ftfctions on h|jW to help the child achieve particular .gp«~ls . 
Emphasis is plac^^' on the need fok parents to keep detailld records 
of the child's a.(Jhie vements , and* me home educators carry ou^ regular 
probe tests to determine if the pij^scribed skills have been learned, 

• ■ 'i' 

■ / 
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2. Doim^s Sy7(i^ome'^2^ojeat^ Model Pr^eschool ''^CJbhter -foj? . . ' 

Haridi.oapped^^Z^Zd3y&n^ of Washington ; Seattle (Hay^on -and , 

Haring, l«^74) / 'This project began ±n 1971 initially with Pbvnri ' s , , 
, syndrome' chijLdreB between 18 and 36 months, but was Is^bsequ^P'tly 
extended f to cover children up to the early primary s\jiool leyi?l. The * 
principal fi'^als of the programme are to develop and use sequential 
programmes for increasing the children *s rate of develop^J^g inotor A ' 
Communication, ' social / cognitive,, and sel?f help skills an^ to bring^lie 
oli^ildren's developmental -patterns as close as possible t^-nprmal . - ^ 
children's developmental norms* — ^1 v .n, 

An important feature of the project i$ t](ie traiTlltiifi of^ pa+ehts 
to carry out the. progrfimmes designed for theiq:* i^p^^ividu^i ^ iTiis ^ ^ 

is achieved^ by means x>f supervised ob>ervatiohs-^^d othe^qr practical 
work, guideci reading, :: regular di5 cuss ions with thfe prof^'s^ibnal ^ersohnel 
viewing fili^s, videotapes, and tape -slide presenifcationsp m^ 
other parjertts^ and regiiXar piaif ticipation in the classr6pm/>pro grammes 
by acting as tek6he:f^ides and data-gatherers . \' T \ 

5. ' PIP (Pai^ent Involv&ment Pi*ojeot) ^ Hiester Adrfian Researah 
Centx^e^ Un^hi'st^py of Manahest^^ (Jeffree, McConkey, and Hewson, 4975) . 
This project evolved, in part, from experience with. worKshops for parents 
of hamii capped children (Cuhningham and Jeffre^jj JL975) •/ The workshops 
took the form of, a combination of lectures ahd| small 'group tutorials, 
the latter permitting greater f lexibiliti^r in aSt^ptiiig to individual 
faifeily differences. Workshops were aimed at K^Xping^arenj^ make* 
more accurate ami objective assessments -of the4';3t^ chiles Skills and to 
g^in an, understandings of , principles which will \|ieip t^ ch£inge behaviour 
and develop skills for this, and in the $ubseqii§nt deveVopment of an 
jp.kijJLy intervention prdject, emphasis is placed pp/rent^s acquiring a 
teaching model incorporating: c r ^ ^ ^ 



a, observation and assessment, using dWe^opro^'^tal charts 

as a^ide; / ^ 

^ b^ selection and analysis of tasks, in Twhieh obje'ctlyes, are 
set and a relevant task is selected ^d broken %6wn into 
a series of small steps; /. ^ . - 

c. jiresentation of task, in which favoxw^g-lale learning 
- conditions - are covered; and . 

'■^ ■ . . ■ , ■ .L ■ . ■ 

d. evaluation of the chrild^s progress by .observation and 

simple testing. ^ v 

/ ^ ■ ^, ' ' 

\ ' ^ . . .'' r ^ . y' ■ * • 

/ . ' . 4 . Down^e SyndTome ProQeat at Maoquax'i.e Uni.ver3i.ty (Thorley 
' et at., 1976p . This experimental project Commenced in 1975 as an exemplai 
of a pitogi'amme of e^arly intervention for Down' s syndrome children- in 



the years 0 - 5". The basic strategy of the^project entails: ' 

I series of programming efforts directed towards establishing 
behaviours in^ highly controlled; one-tOr9ne, instructional 
environments, then transferring .them tp less controlled class- 
room envirbniients, and finally transferring them into the home 
via a parent training programme... . 



The ob jectives^of the latter include: • ' 

a. keeping parents informed of the progratanje; . 

b. insj^ructing them ii^ behavioural techniques; • 

c. helping them know and understand, the objectives of the 
curriculum; / , 

d. helping them know the goals to which their own child 
is working; 

e. providing opportunities to skaagt- their problems with 
other parents of Down's syndrome children. 

Both parents are expected to attend two nights a term for 
parent training sessions, the§e complementing the on-th-e-^pot training 
received by mothers whileNro^king as teachers' aides in the programme. 

5. EPIC ( Education PT'ogrcarme for Infants and Children) at 
Preston Institute of Technology (Clunies-Ross, 1976, 1^77). This early 
intervention project for intellectually and emotionally handicapped 
preschool -children afnd their families commenced in. 1976. One of the 
major assumptions of the project is that since parents of handicapped 
children need emotional support as well as specific help in raising their 
chiadr^, the intefrvention should focus on parents as well as the child. 
To this end, one 0r two mothers are/ rostered to act as teacher aides' and - 
parents take part in a ten-week, three hours per week, course in child 
development and child management. Parents are taught general social 
learning principles and their specific application^ to their own children. 
The weekly sessions are divided into a lecture-discilS«*on and a small 
group discuss ion- laboratory. As part of the course, each parenl^ is 
required to implement programmes at home with their " children and to 
bring back to the weekly meietings records of the child's performance. 
Home programmes entail Approximately half an hour of structured teaching 
per day. At the conclusion o£ the course parents are encouraged to 
develop further programmes at home, and group meetings of parents to 
discuss progress are held monthly! 

6. Parents- as Language Therapists for Intellectually Handicapped 
Chtldren, Australian Capital Territory (Rees, 1976). This project 
commenced in 197S with the aim of establishing a language interventi^ip 
programne for moderately to severely intellectually handicapped children. 



■v , - . - 8 - - - ' 
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->9iid ""in 1976 it evgived to a systematic -evalUatiou of the effects 013^^. 
children's receptiVe and expi^esSiv^/ lariiguage" deve of three ^ 

intervention strategies ^g^: The. first of thfese-^irivolve a behavioural 
approach in whi»ch parehts are trainee! In operant ieam*ing principles; 
the second is bas^d on a ''desj^elajftnental speech therapy model *of language 
intervention"; the third group receives sxtpporti v e govms ei-i-i ng f r o m 
trained soci^i workers, with no systematic effort to inv^plv^^tparents 
in the training qf^their children. Parents iA alli^hree g^roups ^^re 
involved in group meetings once a forrcnight during the nine -month 
period of treatment and^ in addition, vthe mot:hers involved in the 
first two groups brin^^ their children \o the weekly sessions ot those 
i n te r V en t i on p ro g r amm > 





7. Monnin^on Parent Gutdccnoe Centue^ Metbouvne (Hewitt, 1974) . 

Centre ' commenced in ^e*ibryonic formlin 1970'* -and has since developed 

a multi -di^sciplinary service' staffed by teachers and a variety of 

kl tan^^ - (3\iafa^as-^psy^chol<>gA|S^5^-^-spe4.ehT^h^ T^^«>rkeT &) 

iters for children* from bi;rth to 4.^ years -wljo have hearing impairment, 

impairment, language disorders, delayed development , or any 

combination of these conditions. Jhe mairi aims of the centre are - 
* *^ . 

Firstly, to increase the family adjustment td, and understanding 
of, the handicapped" child. 

Secondly, to promote patteri^s of management which will elicit 
maximum, responses from the .child, while seeking-practical 
parental participation. 

Thirdly^ to make available to the parent, in a climate of 
'J ongoing^support , information about the handicapping condition 

which w»il 1 enable real ii^tic ad jus tment3 to be made in terms of 
the child's future life.: 

. N (Hewitt, 1974, p,4) 



To the^e ends, a teacher and an approj^^ate consultant are assigned to I 
each family: " The consultant works closely with the teadhei^ tp develop/ 
relevant programmes and is responsible for the on-going evaluation of / 
progress. The teacher V s role is to demonstrate specific techniques for 
parents to carry out at home, the emphasis beitog on teaching parents now 
to teach their children.^ In addition, parents have access to a library 
from which they can borrow bpoks, pamphlet^, and cassettes on a range of 
topics, and a toy library i 5 also available. Home visits, free taxi \ 
Services within Melbourne, and free rail vouchers for coiintry parents^ 
as well as low-cost overnight accommodation, all. help to make this 
service accessible to ^ wide range of families. ' - 

• ' • ■ ♦ . 

8. • Home Trair^ing Section of Coi^r^espondena^ Sahoot^ Neu Zealand 
Dyj^<XPtment of Education, For some y^ars the Home Training Section has 
be^Ti catering for handicapped children of school age living in any part 
of New Zealand who, for any reason, are unable to attend regular or 
special education facilities. The scheme was extended to preschool 
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handicapped children iTi 1977. In this programme, parents 'are provided ^ 
with guidance and materials designed to mee|||phe needs idf their pa^^iculaa 
child. Although there are occasional home visits from the 4^]jling^n-base 
staff oj'.the Home Training Section, thfe emphasis is on a two^^^y \. 
correspondence b^yeen the families ^and the "teachers , s^uppidroafited -byV 
regular fadlo bVoad casts. ^^-^ ' ' ^ 

' ■ ' ■ ■ ■ ■ ■ ■ ■ - y " ^ 

9. Dawnstart^ Well-Lngton^- Neu Ze^atand (^trat^n, 1975, 1977)."^ 
This project began in Palmerston North -in 1975 as a developmental clinic 
catering for children whosfe develppmental age is betwteen 0-30 months. 
Since -1977 it has also Keen operating in Wellington ^nd is in the process 
of being eAt^ded dedl with older preschool childr^ in the 
Wellington Wetropali tan /area (Early Q^ir-ds Project). 'The main concern 
of^Dawnstart Is arrange and monitor individual ly-toased programmes 
fcTr handicapped infants' to be carried out in the honies, while Early 
Birds also has a concei^n for giving i^aT;ents effective coping strategies 
but, in addition, involves a great deal more contact with other children 
and adults in group settings. 



10. PATH (Parents a3 Teachers of th,e Handiloapped} ^ Universi^ty 
of Watkato^ New Zealand. This project will commerice in 1978 under, my 
direction and will have two* inter-related themes. f Theme One will have as 
its aim tJfe development, evaluatioTn^ and diss emin/at ion of materials, 
designed to help pal-ents facilitate the development of their handicapped 
children. There is a considerable and groWlng b6dy of literature and 
material's of relevance to this theme - some of which has already been 
mentioned above - but a good deal of it is inaccessible not only to 
parents, but a^iso to ^professionals who work yitft families. In-order 
to build up ^resources in this area, tape-sl-fde programmes with accom-- 
panying booklets directed at parents of handicapped children and video- 
j taped prdgrammes suitable for use with professionals working with families 
of hand^i capped children will be developed^* Theme Two' will have as its 
objective the evaluation of the effects of two' contrasting^ programmes 
using parents as teachers' of their young intellectually handicapped 
children. / 



Conclusion 




In tliis paper; I. hWye stressed that special services for 
handicapped children are irvSdanger of becoming institutionalised and 
divorced from the primary ec^ogical system in which the handicapped 
child spends most of his time. In particular, I^ have argued for a re- 
evaluation of the educational importance of -the family . I have - 
recommended th^t, the family be viewed as an integral part of the total 
system of care for the handicapped and that parents .should be actively 
involved and accurately informed about their children's development 
right frdm the time of identification. And, finally, I have advocated 
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that thei«'fajnilV system, rather than the individual isolated child, 
should bd the prime fpcus of services. TakCTi tpg^'^her, ^ the^ t)oints 
have radical implications for the way in. whi^ th^ roles of pyfefessional's 
health, educatiorj^ and welfare arev defined ' and /for .thc\ ways in which 



in 



they should be traitied to fulfil 



these 



role^. 



and 



raziano, A.M'. Traihi^g parents as bdhavifcrr 
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Geoffrey Swan* 
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One: of the definitions for SKOALS in the Concise Oxford . , ^ 
Dictionary says I'lPx^oonae^i'ted ov 'intelli.g'U:>t& sigr^ oonv eying -info rmctHhn - 
ov d^Teot-LOYLS especially to p&rscms at a distartise'' , and 1 trust t^at this' ^ 
is an appropri.^te title for this paper. . 

Lotus look at the provision of special education historically, 
hoping that by doing this we will have an appropriate viewing distance. 
We cannot detacOi or divorce oui-selves from our history. We can, and 
we do, try to. forget unpleasant sections of our history, and it'is ; 
^^ ^xays e as ier- to see- ^ -he^ arirtt-e r a ction of- people- an d -^ even-ts- -more' ■ -= =..=^ 
accurately with hindsight than with foresight, . * . 

The earliest history of care and concern for the handicapped 
was one of misunderstanding and superstition, and G«arheart and 
Weishahn place this period from thfe beginning of man up until about 1800.^ 
There are numerbus scriptural .references to the deaf, the lame and thp 
blind, and Christianity was responsible for considerable change in 
attitudes towards the less fortunate. Before Christian times, the 
Spartans, the Romans and the Athenians, imbued as they were with the ■ 
purity of the race, found elimination the simplest answer to the 
problem. Some societies were not so brutal - there is a sculpture ^ 
dating back to about 3000 B.C. and t^ken from the Temple- of Memphis 
and now preserved in Copenhagen which shows a gatekeeper with what 
authorities now^regard as a spastic condition. ^It is perhaps the " 
earliest repprd we have of an integrated handicapped person!. V ' 

Hebraic- Law and late)Christ ian teachings exhorted that the 
handicapped should be aided,/ arid there are some instances of the 
practical ijjipleinentation of this prior to 1800. St. Basil/ s Hospice 
for the Blind wak .established in the fourth century, and later Louis 
IX (Saint Louis) founded in 1260 a hospice for the soldiers blinded 
during the Crusades. Unfortunately, this hospice encouraged its 
inmates to au^ent funds by begging. 
■ r • >■* ' ' 7 

.Another Significant event in the sixteenth century wais the 
success of Pedro Ponce de Leon., who successfully taught a/small group 
of deaf children to speak, -thus breaking the long-held belief and 
superstitition that deaf people were ineducable and incapable of 
benefiting frojn any kind of 'teaching. it would be foolish to suggest 
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ive missefi out 
xs, brought, 
issitudes of 
Sidi capped . ' ^ 



that because Australia was no^ settled until* 1788 
on this era; such is^ ^not: tl^ue. We ,* or f rather 'our 
their prejyudices with them and when 6ne thinks of 
the physically and: inj:el lectuai^ able^ji^pneers^ t 
pYohably •fared very^f^rly. ^ , ' 9 

. The changed concept oif' individual- wortfh in ,the early part 
of nineteenth ,centiirV heralded the period described as.; the d? 
Institutions, and th^t is where Queensland conpneWed -its ' activity in 
the area to^ 5tt)ecial rt^dW *rWfe re^d in tR^- Karliaa en tai*y Reports 

for ISS^gfMa statement by. the Inspector of Orphanages who said': 



There wei^e 13 children in^the-Deafj Dumb odkd Blind 
Institute in Sydney at the end of 1^e year\l was 
admitted and 4 discharged during 1888. ' These ohildreK 
oast ^36 per ann^ ,eaoh^ ^30 for 1naintenana&^ and SL6 
for clothing. The svan of £^442.1(1.0 was Gent out of the 
o o lo ny to suppor/b them; this moi^y h)ill be retained and 
spent herey as soon as the committee erect the necessary 
buildings at Hoolloongabba. _ * : • ^ 



The committee he referred to got under way\and in 1893 an ai?ea 
of land at what was then known Jas Woolloongabba, but now known as 
Annerley, right away from the centjhe of population ^ jkas ve§.tjed in a 
Board of^'Trustees , It is wel^, tci-hote that foi: neighbours the blind, 
deaf and dumb - as they were lih en /called - had iJutton Park Cemetery^ 
Boggo Road Jail, mid the Diamant^a Orjjhanage. The Institutional ^ra 
was also the Era of Complete Segregation, The handicapped were to be 
neither seen nor heard. 



Queensland state school provision in this part of this century 
commenced with the es tab^^ishment of\the fir.st opportunity classes ' . 
attached to" Soutiv-Brisbane Boys' Schobi--jJiJl33*r- With W.f\ BevingVpn, 
Inspector of Schoo^, as the guiding light; classes were established 
for both the mildly\ntellectual ly haiidicapped and" the moderately . * 
intellectually handicapped. This was a remarkable provision ; for an ^' 
Education Departrhent, \ ¥ou will know that" in most parts of the world 
the . moderately arid seA^Mr'^T^"^^ hahdicmpped wei^e regarded as 

ineducal^le, althougt^bme we.re dgscribejl as trainable . /'it was thought 
that q&re for them was purely custodiaJr, and many were pi dee df in. mental 
hospitals or asylums, as they were tll^ termed. Littl^ effort was made 
to teach these Children, Unfortunately, the classes for 'the moderately 
intellectually handicapped - which Were ^or boys only - were clpsedvin 
the early thirties, schools could not manage ^prbpriate programs, J^Lnd 
the presesLce of the children in the ^chool .seemed to/disturb some of - 
the paren-jts. . Various suggestions were made about caring for these 
children, .An island colony was one,^ut the Ba.ckward Pearsons Act of 
1938 gave the responsibility to the Department of Home Affairs, and the' 
Department of Public Instruction was no longer responsible for classes 
for moderately handicapped children. 
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V 




Lldren Vhd'had 
tnowh ?in' our* 



\ The thirties; forties afld £if^es usherec^/in the *era of parent 
and citizen involvement. . We-fmd the Queens l^aiid 'Socle ty> for- jCripp fed . 
- Children commenoing activity 1932, aad the. establishment of i' State 
School at Montrose Home two yVears later. The Queens laxid SQcieT:y\for 
. Crippled^ Children was initi'afly cbncerned about . ther^^c " - - - 

^j^ered from poliomye lit is , * a c*6ndition now a],most ui 
6o^nmunity becjause of the successes" of medical science. 

It was ^n 1933 that the residontial section of the Scljool for 
•the Deaf- and the Blind was mpved frOi^tihe administrative control of .the 
Department of Home Affairs to the Dep^tment of Public Instruction. The 
■ Parliamentary Report of this change described it ks an improvement in 
many ways for some years one department provided the teaching services 
and another the residential services. J 

The Queensland Spast i c' Wql f are League was founded by a' group 
of interested" citizens and concerned parents in" 1954. A tr^tment and 
training centre was set up in a magnificent old home in New Farm.- The 
Queensland Department of Education provide d .tea chers and latex a school 
was byilt as part of/the. Spastic Centre complex. The need for this . 
cen.tre was demonstrated by the increasing number of cerebral palsied 
children surviving as a result of medical and scientific progress. A 
condition onfe caused infant mortality and was purely a scientific 

and medical jirobl era, became a complex' educational "and social /problem 
"wheiy the chiltiren survived. 

Another monumental eff6rt on the part of parents to ensure ^ 
education for their handicapped children, was the establishment of the 
Queensland Sufe-Normal Children's Welfar,e Association. At tKis time, 
these children, because of tijeir condition, were, excluded from state, 
schools and the respons ibi li ty f or the "es tablishm^t of day care centres, 
was that of the Departmen t-of Home Affairs (now th^ Department of Health) 
which larer,. and stilT, provided- subsidies for this' ' organ izat ion . 

Oth^r organizations, the Autistic Children • s Associatioji and 
the Queensland. Association for the Pre-School Education of the"'beaf, 
were parent motivated, and conmienced to provide services. 

% - . ■ ■ • 

A more recent organization, SPELD, commence.d adtivity as a 
parent support organisation. It aims at assisting children with learning 
disabilities, but trie^^,t.o do this through the existing structures. ' 

The Down's Syndrome Association and the Queensland Spina Bifida ' 
Association are both parent motivated groups with support^ services ^for 
parents and the client group. \ ' 

New ^professions' hkve emerged in Jhis century and with the 
professions* an appropriate body of knowledge. The psychologist, 
physiotherapist, the speech therapist, the occupational' therapist and' 
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^the social woilcer all have^^ii important part to play in the care 
and habilitation of the handicapped. There were problems in festablishJng 
independence of each discipline, and certainly role conflict inhibited 
the motvement of these new disciplines into the schools which were once 
€he exclusive working place for teachers. These people brought entirely- 
new dimensions to the work and now form part of the team* 

The( traininjg;^ of teachers specifically for work in special ^ 
education has been another development of this century. Departments of 
Special Education ^re now a feature of many Colleges of Advanced 
Education. and Universities, arid Queensland must consider itself very 
fortunate indeed for having had Fred arid Eleanor Schonell jerking here, 
^eir impact /^d influence on work with all children^cwas consideerable. 
Sir. Fi^ SchonelA, took up the Chair of Education at the University of 
Queensland in 1952. ^ - * 

.Handicapped people and their aspirations have also influenced 
. our attitij/Bes. The spate af autobiographies that were either published 
or republished in the last thirty years indicates that handicapped people 
do have a positive contribution to make, and I think particularly of 
Carlson's work Born That Way^ When Little, in 1892, gaVe his clinical 
description of spa^ic paralysis, fe^blemindediCess was regarded as an . 
integral part of cerebral palsy for quite a few years. 

How real and unxeal have been expectations fibr the handicapped? 

Research i^as now become an inti^gral part or the sprecial education - 
activity, and one hopes that the supply and delivery of^services to the 
handicapped are flexible enough to adjust and adapt*= to the results of 
reputable research. ^ a 

Learning Tlisabilities-*is an area that has received £^ considerable 
amount of attention in the last twenty year^. It has, as most ^educators 
claim, grown rapidly and continues to Experience phenomenal growft. ^ 
Some of the ^'discoveries'' in the area tend to be distorted and it has 
taken some time to view these in perspective. ^Successful research in one 
area of exceptionality can have considerable effect in another. For 
^xanrole, medical researdi into the prevention of poliomyelitis, the 
re^Suced infant moi-tality rate, the aggressive surgery on children born 
with spina bifida, the development of hearing aids, the eiffective- treatment 
of trachoma, the u*e of anti^convulsant drugs are just some of the 
instances that have changed (dramatically the nature of special education. ^ 

No parent would want^ to have a handicapped child by choice. . 
Very little seems to be written about the parental role, and some of; our 
material seems to 'be based on the observation of a few parents. Roith^ 
(1974) in writing about thi^ very topic,, says that the frequent occurrence 
of words such as guilt, shame, hostil ity ' and remorse give^ one a 
completely biased and prejii(|iced impression t^iat i^ranediately sets the 
worker on the defensive. 
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The parental role is that terribly important one of 
ing a parent, not a. teachei^'s aide,^nor a therapist's aide, but 
^ reijit with a unique relationship with a child. 



The Signals 



1. Superstitions and rrtisuriderstanding^ ^ 

How much more understanding and Ifess superstitious are we today? Has * 
public education been sufficient and realistic enough tb allay primitive 
^ superstition amf improve understanding of the handicapped? 

2 . , Begging for the handiaapped^ ' t. 

Have we beco5ie more subtle than the people in the Hospice of Louis IX? 
How much of the work with the haridicapjjed ^still depends a great deal 
on the proceeds pf raffles, bingo and contests? Are we equating social 
responsibility with a begging bowlt What effect' does this have on the 
people we are wanting t?o assist? 

3. Costs ' ^ ' . 

Are we still evaluating programs "in terms of cost?'" Are wey4tili like 
the Inspectdr of Orphanages in f889? Certainly one should!"^ expect value , 
for money. The but comes for individuals should be the prime 
consideration. ' 

\ 

4* Education for alt children 

\ . • ^ 

When Bevington\helped establish his classes in 1923, he had in mind al 1^ 
children. Unfortunately, techniques were inappropriate for the moderately 
and severely handicapped and these classes disappeared. It is hoped 
t?ferms such as ^'iheducable" have now disappeared. 

5. Institutid^ for children 

The medical >model fpr the care of handicapped children has been found 
wanting. Placing h^di capped children who are not sick in hospital -like 
establishments must tn.e the most inappropriate placement possible. 
Handicapped children*" kre not necessarily ill children, although they 
may need some form of inedical care* 

6. Pai^nt ' organizations^ and the provision of services 

Do parents^, still have to taise funds to provide services for their 
idiildren? -the forties seemed to be the era in which this had to be done. 
Parents have an important role to play in being effective parents. They 
should not have to be fund-ra;isers, physiotherapists, occupational 
thferapiists, or speech teachers or teacher aides. 

t 

7.. . Teachers az*e noio better trained than ever before 

Programs are, and should be, much more effective as a result of this: ^ 

I 
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8. Aspirations and expectations of the handicapped " , 

1^ These have been unrealistic - sometimes too loW, lea'ding ttN frustration 
and sometimes too high, bringing disappointment. '•^ 

9. . Resreoj^dh ^ ^ 

Research has helped us to a better understanding of the handicapped 
and much of this has had a fereat effect on the understanding of non- 
handicapped children. Research in different disciplines needs to be 
disseminated in language that can be understood.^ Y 

10. Constan'tly changing patterns of needs and provision leave 
no room^for complacency. ^ ' ^ 
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CHAPTER 3 ■ . 

COLL^BORAT^ION BETWEEN MEDICINE, E DUCAT I. 6N AND WELFARE IN 
THE INTERESTS OF- CHILDREN : A MEDICAL VIEWPOINT 



: . H.M. Connell , 

- Perspective ' ^ 



In mediaeval times the concept of childhood as it is known today 
did not exist* Children were eitheri^ infants or, as soon as they could 
leave the constant attention of mother or nurse, miniature adults. 
This is reflected in paintings of the period whVre children are given 
adult propoi^onjJ^^OluiSjeL^ noble birth,* destined to fill important 
rol.es were -^rained carefully but the lot of most children was to assume 
responsibilities ias early as po3sibIe. Infants were of little concern 
ap their hold, on life was tfenuous: children were treated as servants^ 
ai\d chattels and child marriages, arranged' to Suit th^ convenience of' 
families, were not uncommcji|i. This did not signify cruelty on the part 
of parents - most showed great affection toward their off spiring. It 
was an "attitude of mind derived from the fact that childhood, as a 
peiriod of special needs, -had literally not been /discovered. It 
reflected too, the very short life expectancy of adults ,of the times. 
To reach, thirty was to be old. " * 

• With the coming of the ind^strial'' revolution, children 
were exploited as a ch^apt source of labour. Boys and girls had to ^et 
every possible pennyHnto their impoverished, and overcrowded home^. 
The condition df chimney sweeps was perhaps the most piteous. Hie job 
Involved climbing up long, twisting, soot-covered^lues . Chimneys 
were not klWays cooled adequately before trhe lad went up, nor was it 
unknown for a master to light a fire underneath to hi^ten the progress 
of a reluctant^ boy. Elbows and knees had to be toughened to aid 
climbing. One!^Nott ingham sweep is on record as saying, ''no one knows 
what cruelty a boy has to und^ergo in learning. The flesh must be 
hardened. This i^^^one by rubbing elbows and ^nees with the strongest 
brine close by a h^ fir^. You must stand over them with a cane or 
coax them with the promise of ,a halfpenny." (Reader, 1973). Even 
when the skin was raw, i\ had to be rubbed with brine- again 'and again. 

(j:hildren working'^for parents were no less exploi tec^. One girl 
told of her fi^e and a halfV^ear old sister, who had already worked for 
j:w(X years' stitching gloves. She twas pinned upright to her mother's 
knee and slapped upon the +i,9ad to keep her awake on Thursday and Friday 
nights when late orders had to be completed (Reader, 1973). The Earlr of , 
Shaftesbury's crusade for improved working hours resulted in an 
"enlightened"* law of 1833, which vias passed over savage opposition. 
Children between nine and thi^rteen were not allowed to work more than 
a forty-eight hour week* Those between thia^teen and eighteen not moxe 
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tlian sixty-eight hours; but this law did not apply to children working 
down the minies, many of whom were crippled by lack of sunlight and 
.desperately hard work . ♦ 

' It 'w4s quite^^orarrton for parents to leave infants drugged with 
opium or* gin when they left l^ome for long hours to earn a pijrttance. . , 
r_£*rrhosis of the liver due to chronic alcohol ingestion was not 
. unknown as a cause of infant deaths in the eighteenth centxj^y. By 
Qjir standards, childhood mortality was inordinately high. A child 
bom in eighteenth century London had only a 50-50 chance of surviving^ 
beyond his 5th birthday. In the industrial north of England, Aspin 
(^969) reports that 62% of the population died^.before the- age of 5. 
f' • . . 

Of course some children were carefully nurtured, but harshness 
iny^aded much of the childhood of the Vix:torian age. The headmaster of 
a ' famous British school got his lists mixed up, and in error, "soundly 
thrashed"^ d group of boys who presented themselves for church. He was 
not unduly concerned however, as physical punishment was a regular 
' occurrence and it was common to ask. a schoolboy, "when** were you last 
beaten?" (Reader, 1973) . 

Social condition's for children in the first gettleitent at Sydney 
Coife in 1788 were little better, although there is so^ne evidence 
tha%-the "bou^dious" sunshine" '^f tile Antipocfes compensated to a degree 
(rickets was unknown), but food was limited and the &iet unsuitable: 
A disproportionate number of the child population were bp rn to unmarried 
conviGt women and the quality , of care they received was questionable , 
to. say the ieast. Probl em families * appear to have been recognised by 
the administration' and attempts made to help their children even at 
thi^ stage. In 1789, a four year old girl was removed from the care of 
her mother (described as an abandoned woman) , in order to save her 
^Jfrom ^'inevitable ruin", and sent to Norfolk, Island, to be taught reading, 
writing and husbandry (Gandevia and GaAdevia, 1975).^ 



In the face of so many physical problems, it is hardly surprising 
that, generally, the child's psychological clevelopment received little 
attention. Later however^ sporadic observations were^made on deviant 
childhood behaviour in the 18th and 19th centuries. The difference 
between mental subnormal ity and mental illness' in childrd^was recognis 
apd tbeire- was a growing awareness of individual differences and the 
need to ca1:er for them. The first description of an autistic child 
was made by Haslam in 1799 (Walk, 196*4). A boy of ten years was ^ 
studied at the Bethlem Hospital in London. He suffered a change in 
character at two, became the unrelecting ^oe of all glass, china and 
crockery, incapable of forming rel ationships* and inaccessible to any 

display of kindness. 

>■'•.. ** 

Management of these disturbed children was often harsh, since 
they were held moralJLy responsible for their behaviour. In 1850, Crichton 
Browne recommended a humane* approach; a wholesome diet, cod liver oil 
and general cleanliness were to replace the lash and solitary confinements 



Controversy about the nature of psychiatric disturbance in childhood 
* was considerable. Kraft-Ebing and Helleir postulat;gd an organic basis, 
such as physical or brain deterioration. Later, when higher education 
for women raised fear^ that female int^ellects might be ^overtaxed with 
knowledge, scholastic overstrain gained support as a'^cause of mental 

breakdown. - • ^ 

\' 

iJuring the .first years of the 20th century with the conquest of 
many of the physical ills of childhoo^J, horizons widened and included 
psychological and social aspects of chdld development. Advances in] 
bacteriology made the preveJhtion of infectious, diseases possible. / 
Could psychplogical disturbances be similarly prevented? It was with 
this in mind that Juvenile Courts and later Child Guidance Clinics were 
instituted. Because of the complexity of many of the family problems 
encountered, a team of psychiatrist, psychologist teacher and social 
worker evolved to tackle them. 

RoutJ'ne medical examination of sch«ool children started at the 
turn of the"century-and represented ^the first integrated effort of 
>medicine and education to work together for the welfare of children. 
Compulsoixfy. education, introduced in the '1870's in Queensland, not 
only dgr^w attention to children unable to benefit -by standard teaching, 
but.placed all children in a situation where abnormalities could be 
d^ected and measures taken to improy-e their health. 

In the detection of hirndi caps , particularly sensory defects and 
orthopaedic conditions, routine inspect ions were of tremendous value 
and the School Medical Service has a praiseworthy record in this 
respect, especially since the geography of Queensland makes for 
particular difficulties. Since social conditions often contribute' to 
the child's total handicap, integration with child welfare services 
was the next logical step. The development of the Division of Youth 
Welfare and Guidance offered facilities for referral and treatment' of 
chilrlren with psyt:holog i cal problems. An important neW- development has 
been »he appointment of school counsellors by the Education Departm^-nt. 
The^e people hav^ time nnd aKi 1 i ^v t-o pHvt<^p <>t> innttf-r<= rel^itiTig 1-0 t>\j? 
totnl w«^l 1 bp i Tig of tho flMld- 

Si 

Wo rking t oget her -_the ' wjioj e ch i 1 d ' ap pro ach 

At this point, it is appropriate to consider clinical situations 
in which medical, educational and social agencies, must work together 
to serve the interests of the child. This is not a tonrolete list but 
it represents important areas where^ integration is essenH^^l. | These " 
situations are seen through the eyes of a clinician and from a medical 
viewpoint, but that is commensurate' with the title of this paper 

(i) Schooling in hospital and the prevention of invalidism. 

For whatever reason a child misses school, absences represent 
social handicap. Not only does he fall behind with his school work, but 
he misses social in teraction with peers and the discipline involved in 
learning. 



cr"^ - 22 -■ : ' 
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The philosophy must be that the classroom id[ the natural place 
for a child during school hours and unless there i^ very good reason for 
absCTce^ he should be iti it. A hospital school offers the means, of 
ensurincr that the child with urotoneed illness conftinues his education 



ig that the child with pro tonced illness continues his education 
and, a6 is oftw the-case, makes up^ar time lost before admission.^ If 
iyjsically inc 



he. is- jphyjsiGally inc^able of coining to school, teachers may visit Kim / ^ 

in the ward. ^ ( " ?> 



- Sarah, an 8 year old, suffered from burns involving 70% o£ her 
body surface. ^Af ter 4 weeks i^ hospital she was referred for a 
■psychiatric opinion because of her severely depressed st-ate . She was . 
withdrawn and apathetic. In fact- he/ main social responses were anxiety 
aijd infantile whining whenever dressings had to be changed. Management . 
involved paramedical, nursing and medital staff working together to 
* improve her reaction to her physical state. A most important member 
of this team was t^ie teacher. Sarah's arms were immobilized by scar . 
tissue and work had to be done by word of mouth; Nevertheless school 
work represented a return to normal life and a step toward rehabilitation. 
Sarah's scars are such that her work prospects are fimited and her 
educational level will be an important factor in deciding her eventual 
employment. In ' common with many children who suffer accidents, Sarah 
! came- from a background of social problems. Social worker involvement 
with the child's family' makes the return home easier for these. tragic 
children.' 

•Chronic physical illness always- has psychological overtones 
and there is no doubt whatsoever that an attitude of invalidism produces . 
psychological crippling which can be a more severe handicap than the 
primary one. School attendance during hospitalization is an effective 
antidote to this. No matter how well a ward is run it has overtones 
of si<!kness. School as a normalising influence and teachers' attitudes . 
help the child adapt to his handicap. The Education Department's ^, 
laudable efforts to integrate handicapped B»Gpi;s into the general 
school system whenever, possible, means th^t teachers are involved with 
crippled children more than« previously. Their management of these 
children has important implications for the medical profession. 

The establishment of a Psychiatric Unit in the Children's 
Hospital has meant that patients with emotional and behavioural, d if ficui.ties 
; can be admitted. In most of these, education has suffered in one way or 
another and schooling i* hospital represents a most important aspect of 
treatment both from remedial and disciplinary aspects.- At this point, 
I should like to express my warmest admiration for^isS Heather McDonald 
and her sta^f, who. coped over the years in the most difficult conditions - 
as anyone who has 'seen the old school ^11 know - and made school, a 
rewarding experience for thousands of Children during tTieir stay in ^ 
hospi ta.1 . . 
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(ii) School refusal - the neurotic ahiZd.- 

; The truant has long been with us, but there is evidence that 

school phobia, where the child has an irratiohal fear of school is 
becoming more common. Typically, this disorder presents at two periods 
of school li^. In the early, grades, when it represents anxiety 
resultant to the separation of a inothe.r and her over -rdepfendant child, 
and at ^puberty and the start of high school. In the latter group, 
there aire indications of more serious disturbance, commonly early 
personality disorder and neuroticism. The clinical picture is of an 
an^iiety redden studiei^ft who is the product oi a neurotic family. ;Most 
of these patients ar^ potentially good students and loss of schooling 
has serious implications. Because they frequently show an admixture of 
somatic symptoms ^- and manipulative (and their mothers are nothing, if 
not manipulative), it is common for tljem to have missed an inor4inafte 
amount of schooling before they reach medical attentipn. Some refusal 
requires urgent treatment. Asid^ from anxiety about cs^tching up', the 
more the child is absent, the more he misses the 'normalising influence 

of peers ai\d the closer: ii'e~ X3"^Town~in^to—iTrtexatrtia^ T''^ 

neurotically disturbed family. 

Many school refusers cqme to attention so late that a return 
to school is extremely difficult, sometimes impossible. There is , 
iirfr ^* probably no condition where it is more important for doctor, teacher 

and social worker to cpllabor^te in management. Picking the child whose 
reasons for absences seem invalid, and whose over-arixious mother pushes 
him to school physically, but by her demeanour and tone of voice subtly 
encourages him to return home, ma)^ not be too difficult, but getting 
parents to see the need for help is quite another matter. Immediate 
return to the classroom is essential and a teacher who is prepared to 
meet the child at the gate, make school as rewarding as possible and 
help him catch up, can often be a deciding factor in the outcome. The 
social worker has an equally important role. Someone prepared to escort 
the child to school if necessary, an<l to work with the yfamily in order 
to improve their attitudes, can be invaluable. There is much to be said 
for making the curriculum more appealing to the 14 and 15 year olds, as 
wel]^- , ' , 

(iii) total management of the ahild wi^th a leaxming disability. 

Nowadays there is^h</need to stress the problems of the child 
with multiple minimal handicaps. Long term studies such as those of 
Menkes (Menkes et al. 1967) and Anderson (Anderson , 1972) show a 
disquieteningly large proportion of these children grow into socially 
maladjusted adults and a few become psychotic. As Andersorf Says 
'society pays\the high cost of minimal brain dysfunction' (Anderson, 
1972). The initial presentation of these cTiildren may be: to teachers 
because of classroom difficulties; to psychiatrists because of 
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emotional or behavioural problems; to social workers as society drop 
outs and delinquents* One exsimple^is a child who, at 8 years old ( ^ 
presented with untidy ^ork at school, and at 13 years as a psychiatric 
patient after attempted suicide. 

" • ' . * . ■ ■ - 

Once a diagnosis o£ Bjinimal brain dysfunction is made, it is 
imperative that all involved with the. chi^d. khow what his handicaps are 
through free interchange of information between professionals. .^_Tailoring 
the child's education to meet his needs is a laudable aim, but can 
only be clone if an adequate -profile of his disabilities is obtained. If, 
^as is sometimes the c^e, a child's activity level impairs his 
performance and drugs are prescribed, his teacher has a right to know 
what 1? happening'. Her report on the effect of medication is likely to 
be more obj ective, than that o^ his emotionally involved parents; and 
rating scales, such as that developed by Conners (Conners, 1969), give 

her the means of making a scientific approach. 

t. * 

Improved obstet^ric car^ has "resulted in ar larger number of , 
children surviving the hazards of birth and among these, lesrs severe 
neurological handicaps are seen than in the past. In fact, subtle 
impairments may not become evident until the child iSv challenged with 
school work. ''At risk" registers for children likely tb be affected;' 
have beei\ tried but haye^^o^^d a mixed blessing leading parents and 
teachers to anticipate trduble unnecessarily. tt is important to 
remember that normal variation in childhood can be very wide. 



(iv) The^ disadvantaged ohiZd. " ' 

* ' *■ • » 

Qiildren maybe disadvantaged because of poor socio-economic 

backgrounds or unstable family relationships, or both. When, as 

happens today, one marriage in four ends in divorce before the children 

of the union reach school leaving age CBrit. Med. J. 1972) , it' is 

axiomatic that large numbers of youngsters are at-^isk of developing 

emotiona^l disturbance resultant to their parents ' marital problems. 

The Family Law Act- of 1974, makes the best interests of the child 
a primary concern when custody and access by parents, is being 
determined. Although members of the Family Law Court make every 
effort to implement this, matters can go astray and children may become 
torn between twQ. warring parents, each determined to have his or her 
way. Social workers are primarily involved with these cases but some . 
reach medical attention, often because of behavioural symptoms. 
Schools may _have a very important influence on these children, offering 
stability in a world of dissent and changing values. If t life teacher is 
informed about what is happening^n the child's life, then her sympathy 
and understanding can do much toNnitigate the effects of violence in 
the home. In one parent families, the teacher's potential as a 
substitute identif icatory figure is very great. In fact, recognition 
of this has led to the introduction of male teachers into the early 
grades of school and into kindergartens. . ^ V 



For the culturally disadvantaged child, school -can be a 
discouraging experience. Poor physical care, lack of fine moto:^ £uid 
language skills, negatiye attitudes toward staff and lack of mtrtivai^ion , 
all combine to produce a child who is likely to become a school f'ailure. 
Programs such as Operation Headstart have shown that" an early enriched 
environment can.help these ^children in the early grades. Unfortunately, 
performance tends to fall off during school life, since the home is. 
unable to support and sustainjthe child's progress. It is suggested 
that" social worker involvement with the family may improve' this by 
altering parent attitudes to the value of ed|y^tion. ■ . 




(v) Topical problems. ^ • , - - 

Pregnancies in younger ' teenage girls have been increasing 
steadily in numbers ove.r the past few years (Brit. Me.d. J* 19 75>. ^ . 

The reasons for this are unclear but feelings of deprivation and 
rebellion in the girls seem to be important. \ Less intelligent gi^ls ^ire 
at greater risk. The hazards for children bom of such pregnancies are 
considerable#and include increased perinatal complications, physical 
.i^llness, cruelty and neglect. For the girl hei^elf, and here I quote • 
from a memorandum prepared by the Royal « College^ of Psychiatrists in 
Efigland (Roy. Coll. Psychiat . 19 77) 'there is inevitably serious 
disruption of schooling together with* exposure either to the ^nental and 
physical complications of termination or to the^ responsibil ity of making 
decisions about adoption or caring for the child before she is* sufficiently 
emotionally mature* . Can teachers, doctors and social^orkers combat 
this problem and the associated one o£ the increased prevalence of 
venereal disease in young adolescents? 

I believe they can in the following ways: 

1 . Sex education in schools needs carefLfl appraisal and a realistic 

approach. It should be entrusted to mature, well informed individuals 
and not the youngest member of the biology staff. It must be 
treated within the context of a discussion of inter-personal 
relationships generally, and not as^ an isolated phenomenon. 
Sessions in which members of all three disciplines listed above, 
• give advice to students would be ideal- • ^ 

2. Health education for boys and girls should include practical 
details regarding contraceptive methods and means of obtaining 

Contraceptive advice. From the point of view of* prevention, it 
is the imparting of practical knowledge that is important, since 
this is very often not* provided by the family. Moreover this "- 
must be ;geared to the less intelligent. Facts relaPting to 
venereal disease must also be clearly defined. 

3. In health education, the importance of early reporting of 

. pregnancy should be stressed^ and quoting from the memorandum 
iftentioned above 'Jn every secondary school there should be 
some identified person to whom a girl can go for a discussion 



in confidenc^^ if she thinks she may be pj-egnant*, end of quote. 
This persor^ should have a thorough knowledge of all methods of 
helping th^ girl. - • 

Shdiild the girl keep her pregnancy, it is most important tha't her 
schooling be continued up to the confinen^^nt . In the U.K. special 
classes are arranged for pregnant s.chool girls. These 4.nclude 
mothercraft and child development. Correspondence courses could be 
arranged here. There is no doubt thgtt adoption is in the best interests 
^f tile baby, and if this is arranged, rehabilitation and return to school'- 
as soon as possible aret essential, if the mother is to take her plac^ 
in society subseqoiently , and indeed, these ma^y ac^as deterrents tp re- 
conception. % ^ . * . 

> Figures relating to the misuse of drugs and alcohol by • 

Queensland school children were published in 1975 and although the survey 
was open to methodological criticism, it produced an alarming picture. 
Re.cjbgnition of the child at risk , for drug dependency because of 
personality or family difficulties^ and a knowledge of the symptoms of 
drug abuse is ea^sential for all those inVolved with young people. 
Teachers need help in this respect, both by giving information (drug 
fashions change rapidly) and by having agencies to which they can refer 
when necessary. As in the case of- school refusal, many of these 
youngsters reach help at too late a stage. Education relating to the 
dangers of drug experimentation dnd misuse is an important deterrent. 
In. Queensland, the yJuvenil e^ Aid Bureau could well be involved with schools 
in this respect. * ^ 

'(vi) * EarXy detection of^psyahiatria dieturbanae. " 

What has been said about drug abuse is relevant to this. " 
Early detection of seirLous emotional disturbance is essential to 
satisfactory treatment ,^ particularly so in the case of schizophrenia 1 
The gifted student who fails to ' ful f il ,his promise, who becomes apathetic 
and withdrawn, with bizarre interests and behaviour - is his problem more 
than a particularly disturbed adolescence? Again, the teacher is in the 
best position to pick the early signs. A study of juvenile suicides in 
Brisbane (ConnelJ, 1972) showed nearly every one had communicated their 
ideas of self-destruction to adults, often teachers, before the event. 
However, if teachers are to act effectively in the intereiSts of these / 
youngsters, they must have adequate liai;^on with, and the baclj:ing of, 
psychiatric and social services. 

So often there is an adminrstrative block between^' the teacher 
becoming aware of a disturbed pupil and obtaining help f^r himt Physical 
conditions in which children are reared have improved immensely in the 
past century, but now children are subject to more subtle pressures, not . 
the least of which is high pressure advertising an^ the ubiquitous 
television set. A recent inquiry into children's television, shows that 
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public con5<;ience is awakening to the problems imposed by mass media ( 
upon young people. It is up to those concerned /with the development. V 
of children *to keep' such matters within the put/lic eye. 

> ■ ■ 

^ Automobil* accidents, which commonly involve head injury, have 
increased in prevalence over. the past 3 decades. Rehabilitation of the 
brain damaged child, his education and choice of a career is a most 
important area for integration of the disciplines under discussion. These 
children have all th&ir life ahead of them. Cognitive deficits often 
^ improve surprisingly - the young brain ^has ' trem.endous reserves - but 
the behavioural difficulties which may be so severe as to "impair the 
.child's total functioning, require the attention of doctor, teacher and 
social worke» combined. 

Looking^ into the futur e 

- ■ 4. - " ■ ^ _ ■ • , 

It has b'een implicit in, all that I have said that efficient 
communication between disciplines involved with the welfare of the child 
is essential in order to further hi^l interests. Teach^, medical staff 
and Social workers use their own jargon, incomprehensible to others and 
. often, like charity, it covers a multitude of igi?orances and omission's. 
If these professions are to communicate effectively, then they must hai^e 
the basic tools with which to do so. • Probdfcly this should relate to 
training at the student level, to interdisciplinary teaching' in training 
* colleges, medical schools and social work department^. One has^o 

desire to produce jacks of. all trades; but there is a very great need 
, for all to have Stifficient knowledge to make communication between the 
specialities effective. It follows that once^^ common language has been ^ 
achieved, then facilities for liaison betweeh the di scipl ines mus t be 
improved. The falling birth rate makes for smaller classes and allows 
more time to study individual differences among pupils. If these are 
to be appreciated and allowed for, . doctors , school nurses, teachers and 
social workers must have an opportunity to meet and exchange information. 

'■ • 

It, has bWft/ a practice in the Children's Hospital for several 
years to/hold a weekly meieting of a team comprising the headmistress of 
the scho54^ a guidance officer from the Department of Education', a 
psychiatrist, a psychologist, nursing staff, a social worker, a speech 
therapist- and a play therapist. In addition others involved with a ' 
given child's welfare may be invited. This allows detailed discussion 
of child patients and often their families, and realistic planning for 
their management and future. ' It is- true that this is done unJgp:?- ideal 
conditions but it should be p9ssible to extrapolate to other Jbhobls. / - 
The benefits of interpersonal discussion are obvious. The time saved 
by not having to write reports outweighs the disadvantages of spme, 
personnel having to travel to the school". A constant problem facea by 
professionals who work with children, is the fkmily who Ishops around'.- 

It is not uncommon in Psychiatric Outpatients to be faced 
with a child who has been seen at one or two hospitals (often by several 
specialists), the school .medical officer, the Children's Services, 
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the Department of Guidance and Spfecial Education and the Division 6f 
Youfh, Welfare and Guidance. Parents may obfuscate because th'by'want . 
aa unbiased second or even third opinion, but many are confuted and, 
forgetful and have no iiyten,t to withhold information. Work with . 
children can be duplicated, triplicated or more because of this. One^ > ' 
way of reducing this problem wduldi^e to establish a central recpj^d*^^ 
system of children with chronic handicaps. to which various agencies 
could rfefer for information wher^ a child was' brought to atrtention. the 
establishment of a centre for developmental asses^^en't in the early years 
of life, within the Children'.^ Hospital would offer an excellent start 
for a scheme such as this. > ^ ' 

■' . " ■ ■■ ' ■ . 

Finally, comes the subject of research. Schdoldays are the 
only period of the himian life span when the whole population is captive 
and, although this lends itself particularly to research, it is probably 
l^ot utilized as effectively as^^it could be. There are many area^ to 
be studied - the prevalence of learning disorders, methods of , ^ * 
rehabilitating the brain daihaged and the delinquent and the integration - 
of children from differing ethnic and"^minority groups into schools are 
some'of them. One of the. greatest problems, and one which represents - 
an enonribus Expenditure of public money, is, the number of 'drop-outs' 
from high school and tertiary education systems. Most of these fai lures 
do not relate primarily to lack of intelligence or specific learning , 
handi caps these have been weeded out in the early grades.*^ They relate 
primarily. to motivational di£ficulties about which we know very little. 
The epotiotial factors which determine .a child's adjustment to school and 
learning are tricky and intangible, but terribly important. This would 
seem a fruitful area to explore. The medical and teaching professions 
and sociologists have unique skills to contribute to this important area 
aT\d by getting together and pooling inf oarmat ion , could c^e up with very 
useful results. 



In c9nclusion - 

History gives no grounds for complacency about pur management of 
children. The social, family and disease pressures on children today 
may be'^efefferent from those of yesterday, but ^re certainly no less 
troublesome, for the child. \ . . 

■K _ ' 

For many children with, chaotic backgrounds, school can be a most 
stabilising influence, somewhere which gi;ves opportunities for creative 
activity, for interaction with peers and identification with mature and 
sensible adujt figures. As such, this hospital school must be regarded^ 
as a sound investment for the future , especially so because of its 
unique position. Jt offers medical, educational and social work 
personnel an opportunity to work togetheqz:^l^d to, study ways and means of 
furthering the interests of the most important of creatures - the child. 
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CHAPTER 4 



COLLABORATION BETWEEN EDUCATION, HEALTH AND WELFARE: 
AN EDUCATIONAL VIEWPOINT 




James Ward 



Introduction 

I 

In presenting this paper I wish to pay tribute to the 
enterprise of the organisers in assembling a large and diverse 
interdisciplinary group of contributors, truly representative 
of the theme for the seminar. Its prerge'nce is a reflection of * 
the growing attiention given to the interdisciplinary approach 
in the technical literature, e.g.;, Andrews ' (1975) th«.. existence 
of efficient interdepartmental delivery systems at both State and 
Commonwealth levels/ e.g. the Commonwealth Rehabilitation ^ 
Service and active organisations such as ACROD and AG^OMD which ' 
have a multidisciplinary compositioHv The necessity for a fully 
collabdrative approach to the education and care of the handicapped 
is well recognized and, in the U.S. at least, is given a firm 
legislative basis * thrdugh the public laws relating to developmental 
disability. Public Law^, PL 91-517. Even so, most of us are ^ 
agreed that it i/ essential that the concept be given continued 
advocacy in the strongest possible terms in view of its 'implications 
for the orgjanisation of services for those at various forms of 
educational,!, medical ^nd social risk. I wish therefore to discuss 
these implications under the following, six headings wHich refer to 
important general areas of potential collaboration: 

(a) statements of ideology and the identification of 
community needs; * ^ 

(b) resource management; ' f 

(c) delivery syste^is and what -they* deliver; 
fd) ^-evalyation; * 



(f) research needs. 

In this. I will yefer to three main problem areas for 
intervention in: ..education and care; the developmentally ^ 
disabled; the field of learning disabilities, however. defined, 
and the treatment of maladjustment or emotional disturbance. 
In some sense therefore the topics are habilitation, rehabilitation 




(e) 



creation of new apRroaches; 
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and, treatment . My comments will derive from 'two sets of general 
assxamptions about the contemporary approach to problems in 
special education and about the nature of programmatic work. 

The first set concerns a developing community's attitude "to 
the handicapped that they should >e educated and cared for in as 
normal an environment as possible: Wol f ensberger ' s so-called 
normalization principle f 1969) • Allied to this are' such concepts^ 
as. mat^netrearfd^ng Kaufman^ (-19 75) which allows for the spatial, ' 
temporal and curricular integration of children and deinstitution- 
alization with its consequences of community responsibility for 
care. Normalization implies not only massive changes in the, 
social philosophy but reorganisation of services at all levels. 
Thus, delivery systems have to change their aims and their 
functions; >^ in education this will require modification of 
training at all levels. " Relationship to other systems must 
necessarily be changed and the evolution of new systems may be 
confidently anticipated. 

The second set of assumptions refer to the technical nature 
of effective programming for the handicapped and would list 
aspects such as prevention, ^flfarly identification, early inter- 
vention, continual positive discrimination in use of resources 
and long-term planning, monitoring of heeds. Such^ approaches 
are common to all forms of service delivery and to their 
contributory disciplines. Most of the technologies to which 
reference will be made are deriyed from psychological and 
educational intervention; but these ^are now userd by a very great 
variety of professionals and paraprof essionals and there is ^^ 
t^certainly no exclusivity attending to their use and future 
development. ^ 

(a) Ideology 

(A most important long-term focus for interdisciplinary 
cooperation is that^ of setting up corporate goals for the community's 
services for the handicapped. . For some years now the themes have 
been deinstitutionalization and normalization and there is now 
evidence that .consensus on these is gradually evolving. Progress, 
however, is slow and the most ^tangible evidence of an accepted 
ideology is that of fundajnental legislation and the accompanying 
public acts which enable appropriate financial support to be given. ^ 
The experience of the U.S. in the area of developmental disabilities 
is most instructive. . ,.Developm€aital disability is now the target 
for quite explicit interdisciplinary effort, authorized in. public 
acts and reflected in the support given to research institutions, 
technical assistance programm^es artd all.^£Mrms of service del^^ery. 
This represents an extremely interesting form of modem change 
agency, but much remains to be done and workers such as Keogh (197S) 
and Gallagher^ (1972) reite^xate the need for continuing advocacy. 
The development of compas^sionate and support ive attitudes has to 
be accompanied by greatd^t^: dssumt5tif)n of personal responsibility and 
all delivery systems tend to be involved in ongoing public 
^ucation,, particularly w^th a view to prevention. 
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(b) Resource management 

If achieved, corporate goals must be translated into specific 
goals which can form the basis for policy and which can be 
incorporated into planning. It. is here that professional input 
is most significant for if waste and duplication of effort is to 
be avoided there has to be interdisciplinary consensus over the 
identification of group<ij i n need and the optimal use of resources 
to. meet their needs. Here past experience has Jiot been hstppy, 
particularly in the case of the severely a.nd profoundly retarded 
and the emotionally disturbed. 

Need is therefore assessed against a context of corporate 
goals and, planning of the use and development of resource curves. 
It* is evident that the magnitude of the problem^s involves 
resource management on a very large;^ scale . For example , the 
combined 1976 budgets of the U.S. Departments of Health, 
Education and Welfare amounted to 179 billion U,S. dollars. To 
this figure must be added the cost of other community agencies 
which deliver direct services and which have been traditionally 
involved in majpr cdhtribut ions to the educatioVi and care of 
children at risk. 

Therefore the achievement of optimal use of resources is a 
complex and ever changing goal which all agencies must ^jointly 
pursue. ^ The full mobilization and utilization of coijununity 
resources can only evolve over time as planning, programme 
design and technolcfgy becomes more effective. As has already 
been stated it will^'also be brought about by successful change 
agency in terms of altering community attitudes. Among other 
things such positive change will be facilitated b)^exempiary 
forms of management . Here one tiaihks of management by objectives 
(MBO) and the application of the so-called matrix principle' to 
, resource ipanagement. The matrix system can readily accommodate 
the traditional statutory base to management by calling upon the 
relevant talents from other agencies in a problem orientated 
teamwork approach, 

(c) Delivery Systems 

However, irrespective" of any informal and temporary arrange- 
ments which are made to capitalize upon resources, contemporary 
^planning inevitably Incorpoi-ates some formal concept of service 
delivery . * We are indebted to military organisation, business 
management theory, and the experience of medical services for 
tl^^e main conceptual advices in a developing field. - iService 
delivery requires explication of a tajrget population*; assessment 
of needs; a plan for the deployment .of resources with a view to 
service delivery and/ evaluation . 



- 34 - 



TKe identification of target populations has qf course a 
profound effect upon 'the development of ^the rest of the system and 
in the area of special education has long been a source of 
controversy^ It is cl^ar^^ to educationists at least, that suc^ ^ 
identification has been dominated by medical categorization ^ 
systems rather th"an instructional needs. Although a rigid 
categorical approach to service delivery is now bein^ relinquished 
in favour of much looser categories of handicap, compare Mittler 
(1976) it nevertheless tends to persist as. a vehicle for- funding. 

The above issue continues to dom Lnate the planning of 
provisions. A fundamental debate has proceeded as to whether 
there should be a single system for all children, irrespective 
of handicap; a system with sub-systems for special education or 
a dualistic approach with ^-cparate normal and speci al systems - 
Historically spea|cing the influence of medical and social welfare* 
departments has tended to promote separatism: particularly in 
the case of med-ical control of facilities for the severely- 
retarded or mul tihandicapped and emotionally disturbed and 
social welfare*s involvement in correctional .education. Both 
legislation and practice have tended to remove the more 
deleterious effects of this segregation. Even so it would be 
misleading to suggest that educationalists are unanimous in ^ 
condemning highly specialised facilities, and some woul d^onsider 
that provision should be judged by its ability tt> del-iver the 
appropriate technology favouring the special school or segi*egated 
approach, e.g.. Throng (1973); Cruickshank (1974) at least for 
the severely handicapped or etnotionally disturbed child. 

What is delivered 

Since it could be argued that the growth of technology will 
eventually determine the suitability or otherwise of various types 
of structure it is legitimate to enquire as to what is actually 
delivered to the client. In special education this might be 
summarized as the te^cHrri^iues by which he or she can learn 
acceptable levels ot basic educational and self help sJcills; 
interact positively with others in the environment and tHereby 
develop normal feelings of self worth. For these purposes the 
most sophisticated approach^ are derived from psychological 
work into child development, leariVfR^^theory and the social 
psychology of interpersonal relationships. Most of these, 
however, represent variations upon the general behaviour 
modification paradigm which. seeks to gain contorol over the. stimulus, 
environmental and contingent ©vents in learning. In this the 
influence of Skinner (1953, 1968) has been dominant. Reviewing 
a lar,ge number of studies in the' field Ward (19 7S3kJ.dentified four 
basic aspects of methodology, operant and respondent conditioning; 
modelling and self regulation which form" the basi^ for programmes. 
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In the search for an optimalized learning experience for all 
iren several related technologies have been proposed. These 
different emphasis to the behavioural paradigm according to 
^broad needs of their fsroblem area. Thus, in the broad, field 
ling problems a technology of dir^^ot instx*uotion^ i.e., "if 
jpt a child to know anything you must teach-him'* has been 
with conspicuous success by social behaviourists as 
nd his co-workers (compare the Follow Through Planned 
Variatiofi Experiment, 1977), using the "DISTAR" series of mat-trials. 
The evidence here is based upon large "samples af urban disadvantaged 
chiJdren and is cumulative, with little sign, thus far, of the 
'Wash-Qut" effect common^to intervent ioni s^t programmes. Similarly, 
precision teaching models now 'variously names: data-based 
instruction; exceptional teaching; adaptive teaching, etc., 
incorporate the same fundamental principles but wi th a greater 
emphasis upon monitoring 'and responding to the students' responses. 
Such fechnical approaches have the considerable advantage that they 
are reylicable in the sense that effects of various salient factors 
can be identi f ied and controlled in parallel settings. They can 
moreover be readily taught (compare White and flaring, 1976). 

The more challenging areas of habilitation requiV^ an intensive 
and rigorous appl i cation^ of psychologi^cal principles involving a 
fine grained analysis of behaviour and very exact control over 
learning. The main problem encountered here is one of lack of 
generalization of behaviour but this is amenable to technical attack ( 
Stokes ^ Baer, 1977), and there is evidence that developmentally 
disabled children can now achieve basic skills in literacy, 
numeracy, self-heip and communication at levels pr^iously unknown. 
In the areas , of emotional disturbance, and social d^i.ance the 
. technologies are broadened so as to extend the therapeutic effects 
of the educational process. The various forms of behaviour ^ ^ 
therapy and counselling techniques are mpre complex in the sense 
^that many are dejrived from the clinical practice of behaviour y 
mpditication but are nevertheless available both for behavioural 
control and reprogramming towards adaptive and socially acceptable * 
behaviour. The main components of such progr^pes are similarly 
identifiable but as in other areas of therapy they encounter the 
problems of controlling for spontaneous remission effects, and in 
^nT^ e-venz their principal therapeutic value may be due to 
^ affediations withian adult who can act as a. stable model. 

However, it may well be that the most powerful emerging technology 
is that of systems intervention now beginning /tx> form a practical 
base for community^ psychology. / ^.^-"^ 

Training 

The most obvious implication of an interdisciplinary approach 
for training is that at leaSt some of^ it should occur in an 
• interdisciplinary setting. an4 should promote interdisciplinary 
communi cation . One posi tive feature of current behaviouri stic 
technology is that it tends td provide a medium for discussion. 
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Othex- yijan this I ^ffer the following remarks about training which 
stem from a systems viewpoint. These are that professionals 
seem to be increasingly involved in training others to provid^ 
primary services; that their roles and functions are progressively 
involved in programme or service Resign: and that, often 
unwillingly, they 'are being drawn ^towards system intervention and 
management. Training i$ only just beginning to. recognize these 
professional realities. 



Cd) Evaluation 



V 



The rapid tempo of change in special education together with 
changes in the planning and management of community services has 
attracted attention to the evaluative aspects of service delivery. 
A number of procedures are available or are being developed 
(compare Stufflebeam, 1973);, but as a synthesis of a number of^ 
approaches I would propose the following general categories- 



l.a (Direct) probability of identificati^ of target 

population 



probability of delivery of service . 
probability that service is accepted 
probability that service is effective 




probability that thew&ervice is . cost-effective 
- ^ ^> by accepted economic standards. 

Together the components of (a) and (b) compose an evaluation 
ii/ terms of opt imalization of resources. However, at least two 
other aspects can be assessed as - 

2 (Indirect) ^ ' 

a, effects upon adjoining sub-systems 

b. effects upon adjoining systems 

and 

3 Relationship to community value systems and the policies, to 
which they are related. , 

l.a Identification or definition of target populations is from , 
an interdisciplinary poipt of vi^ a difficult and historically 
contentious task. Even in, the, reasonably cleaxcyt areas of ^ 
developmental disability any children remain unidentified in 
either a deliberate act by parents or she^x ignorance of where 
to obtain hel^p . T^Jie peed for a con-tai'ned medical, ediacational 
and social welfare apgro a is apparent in the early diagnosis, 
screening and intervention of the handicapped, particularly if 
institutionalization is to be avoided. ^t is diff icult , however , . 
to apply a similar model to the general field of -learning 
disabilities since the- numbers involved are so large and the 
target populations vary ac(?ording. to contemporary definition; 
but the lessons q^jl^'Head §tart"„"Home Start", and "Follow Through" 
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in the U.S. leave no doubt that intej^vention must be total in the 
area of disadvantaged poor children. The category of emotional 
disturbance traditionally causes difficulties, primarily because 
of behavioural definition and the 'association of disturbed 
behaviour with other conditions and in any case a very high 
likelihood of spontaneous remission. ^ In the situation of scarce 
resources the concepts of accuracy and acceptance of delivery are 
perhaps more significant but in all circumstances the issue of 
effective service arises. And here it must b^ conceded that the 
exercize'of major responsibilities have often been patently 
unsuccessful . I think now of the treatment of emotionally 
disturbed and of delinquent children by social welfare and . 
correctional services; the medical care of severely retarded 
children and t!he inability of the regular education system^ to 
cater for depressed' minority groups are i 1 lustrg^tive of a serious 
social problem. Often thi^ has been Complicated by a somewhat 
competitive and selective attitude to target populations. 

l.b The intrusion of cost benefit assessment into the provision 
of social services is inevitable and represents, perhaps, one 
/ more step along the road' to a fully systematic evaluation using 
the methodology of operational research. It is fair to* say 
that although several workers have realized the potentiality of 
t^.se approaches (Budde, 1972; Zifferblatt, 1973), their 
application in real life situations^ is ^n its infancy. 

2 Indirect effects 

Competition for resources has obvious effects within - 
sub-systems: the expensive special school can markedly inhibit 
efforts to set up, say, teamwork approaches to mainstreaming 
elsewhere in the special educg^tion system. Perhaps more dangerous, 
however, are the' subtle indirect effects upon neighbouring 
systems, for example, when a social welfare agency closes down its 
residential facility in furtherance of a concept of community care 
but does not build up the necessary support services. Frequently 
the result has been an overloading and distortion of psychiatric 
aitd educational fac:^^ties. 

3 Re la,tionship^ v^^j| ^^ommim value systems are of considerable 
^int6rest in tha.tf?^^^^i5.b ly effective ser.vices may now be defined 
*as incompai^,^^'!^^^!^^^ of normalization. ^ Goiiversely 

services but fit in with the community's 

incoherent b'xili'^n-eyertneless well meant attempts to care for j.ts 
more unfortunate " citizen3 - • The growth of remedial teaching 
resources amply illustrates this point. There has never, to my 
knowledge, been a substantial body qf evidence which would justify 
^he setting up and maintenance of^ remedial services in terms of 
positive ^educational gains. However, many influences have join^^ 
• to promote tfie concept, as witness the evidence given to the recent 
• ^ House of Represelitatives Select Committee on Specific Leairning 

Difficulties, A.G.P.S. (J-9 76) . v ( - ^ 

. An important, consul deration in both general and special 

education is its capacity t^ promote change but c'learly this is . 
, extremely difficult to formalize and quantify. 
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(e) Creation of new approaches 

The high cost of social, educational and health services 
within advanced cpinmunities has continually forced a reappraisal 
of the nature of primai^y servicje" delivery. Thus, . agencies are 
engaged in redefining their primary service packages and the 
pt^bfessional or paraprofessional roles and functions which will 
facilitate their delivery. This can involve the ^creation of a 
new interdisciplinary type of training which draws* upon a 
number of bodies of professional knowledge 1 In the field of 
severe retardation for in^tancjp, Bricker's idea (1971) of the 
educational synthesizer ^sing concepts from medicine, nutrition, 
psychology, psychotherapy'V speech therapy, etc., is apposite, 
in the area cff delinquency or pre- delinquency the idea of the 
teaching parent, as exemplified by Achievement Place (compare 
Wolf et. al., 1972) makes a new departure in child care, as 
does the •'educate ur' principle levolved by Linton (1969) : the * 
j:iotion of a professional parent of graduate status trained in 
a range of child rearing competencies. 

A second related method is to promote interchangeability of 
roles, a concept which h'a^ flourished particularly well discretely 
but often in the area of services for maladjusted chifdren. ^ 
Here the most skilful agent in family intervention may prove^ to- 
bei the psychiatrist rather than the social worker in individual 
therapy; in individual therapy the psychologist rather than the 
psychiatrist and in behavioura]> technology the social worker 
rather than the psychologist, - ' ' 

The general areas of learning difficulty and social disadvantage 
have made proipinent use of parents, peer groups and various forms 
of parapro'fes-sional aides. This will inevitably grow as a resul-to 
of the aifaitl ability of quality tested package programme's such as < ^ 

DISTA!k>\'-^V ^ * ' - ' 

2 Nfiw for^s of interdisciplinary organisations 

. • The principle, of >interdisciplinary organisation has taken 
many forms, facilities being developed so .as to epitomize the 
approach ih< it« own- right and to resolve the areas of interface 
between delivery systems. Typical manifestations are the 
diagnostic clinics, hospital or community based which tend to 
flourish in times. comparative affluence. Such agencies 
represent. a very high co$t concentration of resources and in my 
view shotiid incorporate exemplai^y service delivery, both diagnostic 
and programmatic;* training and dissemination and possibly research 
and development functions. Many of these functions can be. V 
described as forms of general technical assistance to dejiv^ry 
systems . 

We are currently examining some exenqplary aspects of service, 
deliv^ery^in the con/text of ian interdisciplinary based work preparation 
centre (cpmpare Ward et al, 1977) and other projects associated 
with tK^ Special Education Centre a<:Macquarie ^University. In 
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this, the Centre possesses similarities to the University 
Affiliated Facilities which have been developed to promote the 
growth of services to the de^^elopmental ly disabled in the U.S. 
(compare Tar j an, 1976) . Here it has to be conceded that the 
. discipline of medicine has clearly the most developed and 
longstanding expertize in providing centres of excellence via 
exemplary service., teaching and research both pure and applied. 
The most outstanding research centres, both in the U.S. and a 
elsewhere have capitalized upon this. 

Research 

/ 

The following are suggested as forms of research whicli, 
irrespective of the nature of funding or their institutional 
basis, require interdisciplinary advocacy, 

1 Longi tudinal research ^ J 

Although the expense and management difficulties of 
longitudinjal surveys are immense I. believe that there is no 
substitute for such studies ^s the National Development Survey ^ 
in the iJ.K., e.g. Davie, et a 1 . (1972), and that a s^imilar 
project is mandatory for Australia. ' In view of the increasingly 
complex multi-cultural nature of Australian stjciety, central 
data collection as to normative physical, educational and social 
characteristics of its children would be invaluable as an aid to 
policy formation at all levels. Thus, study generates and 
supports a very wide variety of researches and would go some way 
to- remedy the specific lack of usable data currently evident. 
In the" long run a similar approach to specific groups is also 
desirable: Down's Syndrome, the retarded in the workforce and 
those who are institutionalized on a long-term basis' for 
whatever reason, etc. / 

2 Longitudinal Programmatic Research 

^Allied to research of the type outlined above is longitudinal 
wor.k in which target populations may have . received planned 
intervention: medical, psychological or social. This is 
typified, by Head. Start, or Follow Through programmes in the U.S. 
and provides cumulative evidence as to ^the effects of various 
forms of decision making. ^ 

3 Basic Research * ^ 

The need for fully interdisciplinary research is obvious 
from consideration of both normal and deviant child developmenf. 
Up to 6% of children possess one or more potentially significant 
medical conditions: very large, numbers of children are at some 

9^ .^^^ risk. "A personal y^-ew would, bfi 

that the more severe the handicap the greater the level of inter- 
disciplinary intervention. At the moment we are, however, 
suffering from a lack of instrumentation of all kinds, in the ' 
fie Id of multiple handicaps. * % 
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4 Deve lopmenta 1 Research ^ 

Over most areas of exceptionality there is a need for 
development work in producing technologies, programmes and 
strategies. These may need validation in different types of 
institution and use by varying delivery systems • A limitation 
in this would be the expense of producing programmes especially 
when high quality overseas materials ejxist and would need very» 
little modification for Australian use. Development of mateifial^ 
is probably best carried out in the context of technical assistance 
programmes. These may incorporate exemplary classrooms and 
opportunities for highly control led fi^ld trials under conditions 
in the less control Led field situation. On this point it is 
woVth commenting that although high , levels of technical and 
experimental controls have been achieved infringing about ^ 
behavioural changes, :<t educationalists are faced with the perennial 
problem of generalization of behaviour: this lack of general- 
ization is most evident in severe retardation but applies similarly 
to much treatment of emotional disturbance and delinquency . 
Stokes dnd Baer (1977) have recently contributed a timely review 
* of the topic. 

5 Research into the planning and maraageme'nt of. service delivery 

^Besides the task of basic data to ^hich' reference has already 
been made, I believe that the valuable experience gained in. military 
^ organisation, commerce and industry and all forms of resource 

management, is insiifficiently represented in contemporary thinking. 
Whilst it is to be hoped/ that :a: purely economic view of service 
delivery would not prevail, sdtrtfeV Concept of cost effectiveness is 
n^ecessary and, when achieved, a:s in estimation of institutional 
costs versus community care, "or work preparation costs versus 
pension costs, ''can fo:gn very powerful arguments for change/ 
Incidentally I have argue4 elsewhere , Ward (1976), that the 
variations in service delivery occasioned by the Australian State . 
system offer superb opportunities for planned comparisons in this 
regard. . ^ 

^ Con cl us i on s ^ 

Despite my belief that the cont^^^butory disciplines of 
educiation WilJ. supply the main impetus towards positive chan^, I 
hope that this paper has nai^demon^trated an oveTly\parochial 
view, and that the considexjation of service deliy ety\ which forms 
the bulk of its content represents a useful form of lystem^ 
approach. Within this reference to technology nfeceasarily ^ 
occurs as a consequence of the formal method of analysis, but I 
would note once again a wide range of viewpoints as to the status 
of behavioural technology. In particular, these *vary from the , 
firm belief that the technology n<^ exists for most purposes to • 
the view that technology is still rudimentary. Betw.een these 
extremes many see the problems as being ones of design rather 
than a lack -of basic techn ology . However;, most ^ould agree 
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that there exists a firm base in community attitudes and 
technology for all disciplines, systems and community agjpncies to 
promote and realise posi-tive goals for the handicapped. In order 
"to gain maximum political and economic support for'these ends, 
they should seek to maximize "their contribution to effective 
resource management and the delivery of services with which they 
a're associated. This- should involve participation in the further 
development of efficient technologies arid prograinmatic design, 
resulting in truly interdisciplinary data base. Interdepartmental 
and^ interdisciplinary course content\and practicum experience 
should be present in most, if noJt all, forms of training for work 
with exceptional children and sMould lead to maximum opportunities 
for informed joint efforts and /the creation pf new approaches. 
For in the long run* it will be^efficient service delivery which 
determines the quality of life for the exceptional child and 
which will prove to be the most significayit and obvious form of 
advocacy . 
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CHAPTER 5 _ ... 

COLLABORATION BETWEEN MEDICINE. EDUCATION AND WEL-FARE IN THE . 

INTERESTS OF CHILDREN ; A SOCIAL WELFARE VIEWPOINT . 

^ - ; 

• Edna Chamberlain 

It is unlikely that I .^ah say anything about collaboratipn of 
medicine, education and welfare in the interests of children that has 
not^been said already in discussion of the medical and educational 
yiewpoints. For we are all looking at the same_ phenomena and the len^ 
vwe use serves to focus what we hold directly ; unde?' the microscope 
while not dissociating i-t completely from the blurred periphery: It 
was once the practice at seminars such as. this to try to sharpen up 
the edges, to draw the boundaries of the variou^ professions in an 
effort to differentiate rol^s and functions. Now there is more 
acceptance of the blurring knd- it has *beQome fashionable to see it 
a,s not only inevitable but functional . . It is the blui-ring of 
perspectives that facilitates a comprehensive view of the child in his 
^social context and, if the children's inteijests ar^ parLiount-, then 

the criteria for who-does-what-and-when exist apart .from the aspirations 

or vested interests of particular professions. But noble sentiments 

do not always survive the test of practice, as is manifest most 
commonly in clinical teams in guidance and health centres. While I 
shall gex^^ methods and issues of collaboration at that level 



eventually>J should like first to. address the question of cbllaboration 
at the broad^ levels of policy development and program administration. 
My theme will be that, as important as it is to solvp -the " diieriimas of 
the team approach in delivery of special services to those who need 
them. It is even more important to effect collaboration to ensure the 
provision of general living coiiditioris which will minimize the need 
for special services, *i • ' 

th,e expressed valyies and goals of medicine, education and 
welfare are strikingly similar, Al 1 envisage a state of physical 
mental and social well-being as the right of every person and aim'to 
assist in the optimum realization of each one's potential. In these 
global terms the view is holistic. In this seminar we have already 
broken down the holistic vision dk one dimension, that of age, by 
specifying the rights and interests, of children , though we have avoided 
-breakdown on other dimensions such as xace and ethnic origins: We 
clearly mean children . whether black or white, Greek born or fifth 
generation Australians. However, since we arig^here to talk about 
Collabci^ation, we have tacitly admitted a breakdown of the holistic 
vxsion on another dimension, problem area, a breakdovm which hu« - r 
resulted in" profegsionalizatipn and further' specialization within and 
aci^oss professions. , There has, of vPourae , been good reason for-siich 
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specialization. For the holistic view, while conceptually 
comparsLtively simple, is an extraordinarily complex pne to work with. 
The prbcess of specialization hgts fostered knowledge building and 
enormous advances in technology in the human services, as well as in 
Sjlience. Unfortunately, it has also fostered compartmentalism. 
Collaboration, the process ^f bringing ±t all together -again, becomes 
itsi^^ a speciality, with sound conceptual underpinning and many 
feriralt followers though, as yet, an uncertain methodology* 

There may be some value in trying to communicate * - , 

diagranmati tally the three levels at which collaboration is, in my 
view, necessary (see Figure) . 

* 

The diagram could be seenv as a conceptyal model (left-hand 
side)^or an organizational one (right-hand sidej . ^ 

I intend to focus on actual practice represented on the right- 
hand side but I do so in the convic1:ion that we, can only improve 
ao^tfal practice by relating it at each level to the holistic vi^ion- 
of children ^s' interest s with which we begin and which - having 
broadened our range, deepened our understanding, and sharpened up our 
mB,thodology by specialization - we try to replicate for any- particular 
child we meet face to face. 

• 

Before discussing each of the three levels of collaboration, 
however I need to say briefly what I^would see as conduci\je to the 
best interests of children. On the assumption that the family or 
sopie other group (irrespective of structure and, the role relationships 
of its members) is required for primary -nurturing, the firsts necessity 
is a *^range cf policies to support the family. A platform of ^asic 
support services would include: 

Income security for the family ^ 

(preferably through employment programs, with 
^ assurances of a minimum income level through a system'""""^ 

of benefits and pensions ^^f parents are precluded from 

the labour market) ; 
Adequate housing; 
Ready access to health services; 
Opportunities for appropriate ^education; 
A range of constructive f aci lities for lei sure and 

recreation; and 
Protection of civil rights through legislation such as 

Family Law and the Childrens Services *Act . 

To supplement the family, when necessary, a range of services such as 
family counselling, day-care, af ter-schopi care, domiciliary servicers', 
(home care and housekeeper serviofes) and community services fof children 
and youth, needs also to be available. And, in the last resort, 
substitute care services such ^s fostier care and institutional icare 
need also to be available. ^ ^\ 

^ ■ 'V- 
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Policy Development ' / ' • 

Al^ough I have just itemized a basic platform of acceptable 
child care^ I take the broad view of welfare as manifest in al 1 those 
social proi(fisions which have to do with living conditions and the* 
quality of life. I accept .the more - technical definition of welfare, 
as concerned with the provision of i resources for those wh1>se 
opportunities to control^ their own social functioning are limited by. 
deprivation or handicap/ as reluctantly as a public health doctor or 
coimniiiiity health practitioner accepts that medicine is sp.mpiy' concerned 
with the treatment of disease or disability, and as an educator would 
that his skills are> required only for remedial Reaching or even merely 
for teaching. To a^ccept. these narrow definitions is to overlook *the 
role of the profess ior^s historically and contepiporar ily in pr*omoting 
health, education and Welfare and in preventing breakdown . The great 
, advances in ^he last century in the developed countries have resulted 
"Un the last analysis from improvement in the economic situation, 
living conditions and nutrition of the masses of people" (Ryan, 19 76). 
I take this quote from a paper dh health Jbut it might equally be made 
as a tribute to welfare. Names of persons who campaigned for social 
reform, such as universal education in the latt'er part of the 19th 
century and universal health coverage in the latter part of the 20th 
century appear or will appear in the histories of social welfare as 
well as in histories of education and medicine (or for that matter in 
histories of mankind)^ The point J want to make here ^s that there is 
a conAi^ergence of interest at the philosophical and ideological 
level. J- 

In practice top-level policy development i s^"^ matter for 
politicians and civil seirvants more than for academics, professionals 
and idealists ( though there is some overlap of categories). As I have 
commented elsewhere: 

. . • . .politiaal deai.sions uZtimateJ.y ^eterrniine our* 
dir^eotions: fiipstly the deaisions made at the polls^ 
seoondty the deaisions made in. Cabinet in -relation to 
p-popoeed poliaies and pi?ogi*ams and thir*dly deaisions made 
by Ti^easury. The Budget^- bette-r than any Corrniission 
x^por^t or* departmentaZ submission pr* potitiaat speeah^ 
tells us, what the . pr*idr*i ties -are ^ not only hew muah money 
is to b& spent on sooial ser*viaes but hcw muoh in relation 
to. expenditure on other servioes^ and what hind of 
relationship the Government envisages between the vayyious 
areas of eoorpenditure . The Budget embodies the welfare . 
goals of Australian^. It does so not only through its 
specp^fio provisions for sodial welfare programs and sooial 
servioes in the narrow sense. It does so through its methods 
of aolleating revenue^, particularly the taxation system^ on 
the oAe'hand^ and its overall alloaation of resources on the 
otherK Not only are its provisions for health and education 
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r*etevant to w&Zfare^ bo are its piK^v^ifons fox* eaonomia 
progr*ams^ , 2?egiQnat devetopment^ pxn^mary indus tidies and 
all the vest. In the pr^esent aZima^te pr*ogic*am8 to aorribat 
unemployment ax*e r^eadity veaogni^sed as wet fare. 
(Chamberlain, 197$). 

This is important to mention because it implies that 
collaboration in the interests of children requires a commitment and 
a methodology for getting input into the system, at the top, so that 
all policies are reviewed in terms of their contribut ioij^^-to the 
promotion of the optimum living standards economically feasibi^e, that 
compensatory programs for disadvantaged groups are carefully coordinated 
with one? another and with oVeral 1 policies and programs; and that all 
such programs are adequate!* funded. 

■ " '^''''^ . - •* 

I hope that you have not already consigned that level of 
collaboration to the too-hard basket because difficulties are multiplied 
in the Australian scene. Though Federal Government funding is^ of 
major significance, health, education and welfare are state government 
responsibilities and, whether or not the devolution strategies 
recommended by the Task Force on Co-ordination in Welfare and Health 
' (the Bailey Report) are implemented, any collaborative* exercise has to 
be repeated in relation to the allocation of the state budget. Increase 
funding of the human services generally and appropriate all(5cation over 
the various services are clearly necessary targets for collaborative 
action in Queensland. 

The most cbmnon formal mechanism by which individuals, groups 
and organisations f^ncluding the professions)- from outside government , 
can influence policy is through consultative or advisory councils. 
It is interes;ting to note that some councils which already exist do seerk 
CO llaboration be tween medicine^ education and health irirespe'ct jVe of the 
*particular area of focus. For example, the State Advisory Council on 
Special Education includes a doctor ax^d a so^rial worker along with 
educators. Of cour5?e , opportunities have to be sought outside such. 
formal channels, and organizations like the Queensland Council for Social 
Services serve a function in bringing together professionals concerned 
about certain issues (not only in relation to cjjiildren) so .that co- 
ordinated submissions can be made.^ T recognise that competing 
interests among professions Xat this level as at the clinical or team 
level) have "often to be resolved, but this is ^Jhere the resolution has 
to take place if the policy-makers are to be pep^suaded. I say this on * 
-^Isjie assumption that the criteria we are using aire in the best interests 
of children, not In the best interests of the professions or ^ 
disciplines. — 

It is further interesting t6 note that the Bailey 
Task Force ^s currently engaged in a round of consultations on the 
possible future processes of consultation. I know several 
individuals and groups have put before the Task Force 
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their recommendations about opening up consultative channels with 
the policy makers. To what e;jctent was this seen^ as a possibility 
for collaboration? Did health and welfare groups get together to pyt 
up joint submissions? The government departments with responsibilities 
for health and welfare respectively are concerned mra^inly with program 
administration, at which level specialization would seem appropriate. 
Unfortunately, though unnecessarily; this seems to militate against 
collaboration. 

V * ■ 

Program Administration 

You. wi 11 xecal 1 that, -in' my diagram, I used the letters 
HEW (H for 'Health* rather than M for -'Medicine" as specified -in 
my title) . This is no doubt because of my familiarity with the United 
States Department of Health, Education and Welfare, I refer to it 
here because I used to be impressed by the apparent sophistication of 
United States policy makers who seemed able to operationalize the 
concept of collaboration not only ^at the level of policy but also in 
program administration. However, when I visited HEW in Washington 
D.C. and presented myself at the large building so labelled on one 
side of the Capitol., >t turned out to house Health peofsonnel only and 
the Welfare personnel I wished to see Were in another building on t;he 
other side; ' and, of course, there was yet another building for Eduqation 
So for purposes of program admiriistration* there was no more clos^ne'ss 
geographically or dperaticJnal ly than .similar buildings in Canberra ovc , 
in Brisbane. The personnel of each section consisted of bureaucrats ' 
and persons from the core profession, though a scattering of persons 
from other professions provided some opportunities fpr collaboration 
internally; just as, for example , the employment of some social workers 
in' the Queensland Health Depai*tment offers some minimal potential for 
internal collaboration. The major collaborative mechanism at the 
program administration .level is the inter-departmental committee and/or 
ad hoc conferences and seminars, as well as informal meetings between 
members of various department^. However, collaborative efforts from 
outside, are possible and necessary. While a holding to one's, 
proi'essional association or colleagues offers supports on certain 
issues* crosS'professional /meetings outside the system provide 
opportunities for understandinig one another's viewpoint and under*- 
pinning col labora'tive efforts within the system. ^> 

* : . 



Service <Efelivery 

At this-^point am going to shift gears. Program administration 
covers an array of services. I am going to assume you are familiar with 
the pattern of services offered by various state government departments 
and voluntary agencies for children in Brisbane. 
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'In moving to service delivery, we leave behind the interests - 
of children in the abstract and look to the interests of particular 
children. I want to introduce yoU to Mary Smith and Tommy Jones 
not because they embody between them the full range of possibilities 
hut because each typifies one of' the two yiajor kinds of collaboration 
at this level: , ^ / 

Mary Smith (aged 8) is ' the only child of middle- class 
-pa^^enisj her father manages a large commercial firm and 
, her mother was a teacHar. During the Christmas holidays 

in 1976 the family car driven by Mary ^s mother was 
involved in an accident. The parents were unhurt but 
Mary suffered a head injury^ thought to be minor at the 
time. Recently Mary's mother brought her to a Child 
(hiidance ■ Cliriicj on the advice of Mary's teacher^ reporting ^ 
emotional tension^ stumbling speech and^ in her mother's 
words "her reading skills appear to have stopped". The 
teacher reported a speech and reading difficulty which 
^ehe believed pre-dated the injury. Also Mary's teacher 
^believed there might be some tension at home centred on 
Mary.. -Mary was referred for diagnq^tia testing and 
^ neurological assessment. , 

The situation represents a not unfamiliar' clinic presentation. 
The clinical team - doctor, psychologist, speech therapist and social 
worker - will proceed with various tasks according to precedent^t 
that particul.ar-'clinic. The information will be collated and judgments 
made about disposition of the case. This may be done by the »»team 
Avieadet*'; almost certainly the doctor, either alone or with an audience, 
that is in case conference. Too frequently sharing at case conferences 
is of information only, not of decision-making. The case conference^ 
may of course be of the more open kind with treatment decisions emergin 
as they are crystallized in discussion. I may seem to be implying 
this latter kjnd is always best but I am not unaware of the hazards 
implicit in the notion of '^'shared responsibility''. T quot^e from 
publication on "The Hazards of Teamwork**: i 

''The myth that the total team is effectively discharging 
^ responsibility for a given patient may mask the fact .that 
no one fully "accepts, responsibility or feels himself tti 
be ultimately accountable for what happens. 
(Rae-Grant and Marcuse, 1968). 

I do not wish to dwell on this or -other hazards of teamwork 

such as : 

Lack of trust in the professional judgment of others; 
Lack of knowledge about or appreciation for the philosophic 
• ^ . values and professional competencies' of other 
disciplines and occupations; 
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The status of long-establishe4 and revered professions 

y alongside that of emerging occupations, aspiring 

to higher status; 

The issue of domain; 
' Differential definitions of "the team" and the 

implications' of ' follow-the-leader' in the very 
concept of team; * and " ^ 

Ide«)logical/the6retical splits which cut across the 

disciplines (for example,^ the psycho-dynamical ly 
oriented team members lining up against the 
behavioural ly-oriented ones). 

1/ anticipate these issues will be pursued^uring the course of this 
/Seminar, as they have been and will be at many others. ^ Like others among 
you, I have some ideas about- measures for minimizing these hazards but 
I shall reserve comment on them, for the moment as I Have chosen to- 
address collaboration (and therefore a facilitative methodology) at a 
much broader level than that: of the clini-cal team. 
. • ■ . >, ■ ^ • ^ 

I have not, however, said all that I wish to say about .< 
service delivery* In Mary Smith's case I mentioijed as ^members of the 
team only those employed within the clinic. Almost certainly Mary's" 
teacher would be contacted as a source of relevant inforraat;ion. Is she,, 
however, to be regarded as a team |vember participating in the decision ^ 
for treatment? Almost ' certainly she will be seen as a potential 
change-agent - to carry ^out the clinic's recommendation or one she has 
helped to formulate? And the parents? Certainly, they will be 
significantly involved as sources of information, possibly as change- 
agents to assist Mary and possibly as targets of change. It's almost 
equally certain they Will not be seen as team members though there is a 
^growing Literature supporting the conx:6pt of consumer involvement in 
decision^making relevant to Jtheir we\l-being (Benn, 1977) . I am 
tempted to digress on this issue but accept the boundaries imp?>sed ' 
by my title which does not include parents among the collaborators in 
the interests of children. Tn registering my protest I should say I 
have not overlooked that the keynote address of the seminar was 
scheduled as "Parent involvement in the Health, Education and Welfare 
of their children". I hope they were seen as partners, of at least 
equal importance as are professionals. 




I want to introduce now Tommy Jones. \t^mA^|^6 poss^ible to 
perceive narrowly the collaboration necessary in theinterests of Mary 
Smith as that taking place behind the closed doors of the clinic. I 
want to contrast this situation with the kind of collaborative efforts 
required in. relation to Toram^y Jones. 

^^Tommy Jones , an undersized boy of 10 years, lives with v 
his mother and four ^ younger children, three brothers and V 
baby girl whom his mother ^^fosters" - a private arrangement 
for a teenaged neighbour who became pregnant at 14 years. 
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His mother says his fathef^eft home six-and-^a-half 
years ago though the youngest boy is only five. They 
live in a small house still dank . after flooding in 
1974 y in a depressed area on the outskirts of Brisbane. 
In the eleven houses in the blocks only one family is 
intaot with both parents present. Tommy ^s mothei^ receives 
a 'pension which she augments by working three evenings a 
week cleaning a local store. Tommy is expected to look 
after the young children on thes^- occasions and is fairly 
responsible about the baby though he sometimes goes off_if 
she is sleeping.^ Also^ he sometimes ^^belts up younger 
brothers especially the five-y earmold who is a wan child 
witm^a whining manner. Torrmy ^ s^choot ^performance is 
poor. The teacher suspects some hearing loss though it 
is hard to tel% whether he just doesn't bother to * 
respond as he seems to hear when ixijh his friends. He 
misses school frequently. Since his friends are also 
^ absent on such occasions^ the teacher suspects truancy 
but his mother always ''sticks up for him" and says he 
was helping her at home. She aidmits^ however^ that she is' 
afraid his friends y two of whom have been charged with 
vandalism^ will lead him into trouble. The school is a 
small oney technically "disadvantaged" and it has suffered 
a rapid turnover j?f teachers in the past two years ^ 
Tommy's class being affected more than most as a teacher 
"doubled up" with his class and the one below for several- 
weeks early this year. There is no remedial teacher at 
the ^school. 

Tommy's situation is considerably more complex than Mary's. 
For this reason alone Tommy is more likely than Mary to be a victim 
of "shared respons^ib il ity" with no one effectively pursuing his 
interests. Our efforts still tend to be directed towards the marginal 
child rather th^ the ones grossly depriyed. I believe that the prime 
responsibility for Tommy is with the discipline of social work since 
the major difficulties would seem to be social rather than personal 
and familial- The family is devoid of normal sij,pports, there being 
inadequacies in income, housing*^and educational resources- There ar^ 
health problems associated ^with nutritional deficiencies; poor 
resources for leisure and recreation;^ and a need for supplementary 
services, either by way of further income so that Mrs. Jones need not 
do. part-time work in the evenings Dr by way .of- home carp ■ services for 
the children while she is absent. Mpreover, review of^the situation 
in relation to the "fostered^' baby may be indicated. In the face of 
these extended social rami fi cations special education, if attempted,, 
would seem doomed to failure. In fact, any measure focussed on any 
one of the Jone^ family problems or dven several measures aimed at all 
the problems,, one by one, will be at best palliative and at worst 
exacerbating. Rather , active* collaboration between representatives of 
a variety of social agencies as well as health and education 



facilities would seem essential. Several features about such 
collaboration would seem to distinguish -it from that required for 
Mary Smith. " - - . 

(1) The community base for action as distinct from the clinical 
setting for Mary Smith's collaborative team (necess^itating 

. a host agency open to the community and free to use its 
findings) ; ^ 

(2) The valNiety of interventive processes required to- link 
the Jon^s family with potential resources (necessitating 
both mediation and advocacy); and * . - 

(3) The limitations of existing resources and provisions^ 
^ (necessitating collaborative social action to effect policy 

and p:|ogram development) * - 

Problems imbedded in the social structure such^as poverty and its 
associated ills have' to be attacked at th^ societal level. 

I have come full circle round, not only to a holistic; view of 
the person, Toirany, but also to the need for a convergence of values and 
goals in ideological terms, a Unitary conception in theorietical terms 
and, in terms of practice, collaboration at every level to achieve 
general policies, and compensatory ones for special groups, which will 
optimize living conditions for all members of the community. 

Collaboration has emerged as a speciality but goes far 
beyond working together in clinical teams. * ^ 

I want to conclude with a comment on methodology for the new 
speciality of collaboration. Collaboration demands more than anything" 
else interpersonal skills. It 'is argued that there will be more 
collaboration if members of different disciplines understand better 
each other ' s 'objectives; know more about each other's content areas; - 
share classes and tutorials both as educators and students; meet on 
common tasks, e.g. in practicums at undergraduate level; meet in 
seminars on. shared concerns, and informally just to get to know one 
another better. I would applaud all of these procedures. Yet ill 
are based on an assumption that the individuals concerned will use 
what interpersonal skills they possess to communicate better with, each 
other across disciplines. The assumption is challengeable. Many of 
us, young and old, rank low on interpersonal skills, have acquired 
modes of interacting both offensive and defensive which impair 
communication. An essential component of interdisciplinary education 
or education for the human services would be a course aiming to 'feeach 
interpersonal relationship skills'. Several such courses have TS^eii 
reported in the literature, e.g. Hollister and Edge rtpiv^ 1974, and they 
are a feature of many existing professional courses^uch as social 
work, educational counselling, and clinical psycholoe^. 
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However, while interpersonal skills are necessary to 
facilitate communication we finst have to want to communicate. We 
will want to communicate : 

Firstly, if the central commitment to the best interests 
of children becomes more than a philosophical 
conviction, more than a theoretical concept, 
but rather an operational objective; 

Secondly, if we carefully assess the full range of 
health, educational and social barriers to 
optimal development of children to determine 
the key points of intervention; and 

Thirdly, if we agree to direct our collaborative effort 
at those points. ^ 

Finally, if our determination to intervene at those 

points outweighs all, considerations of aggrandizement 
of the role% function and status of particular 
disciplines. ^. 
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CHAPTER 6 



IN LAW, THE INTERESTS OF THE CHILD SHALL BE 
PARAHOUNT : A VIEWPOINT • 

Quentin Bryce 

» 

Hiis'papdr is presented as part of a seminar about 
children - their health, education and welfare, because the author 
ascribes to the statement of y^lue ^ontainejd;/-'dn^ tKe preamble to 
the Declaration of the Rights of the Oiild that ''mankind owes - 
to the child the best' that it has^ to give". IVith respect to the 
child and the law, the second principle ^pf that Declaration 
states "that the child shall enjoy special protection and shall 
be given opportunities and faoilities;, by law and other means to 
enable him to develop mentally, morally, spiritually and socially 
in a healthy and n6fmal manner and in conditions of freedom and 
dignity - in the enactment of law^ for this purpose ^ the best 
interests of the child shall be the pareraount consideration". 

* . ■ 

References ^o, the protection and promotion of interests 
of the child have appeared in legislation conceiming children 
for many years now in the common law world. Have we become 
so accus topped to them that w^have come to assume^ that when the 
law intervenes in the child'^life, the child'^s interests are in 
fact paramount? , It is the pUrppse of this pap^r to ^examine 
jlhow the best interests of the child axe served in three areas pf 
legislation, (1) the juvenile justice 3ystem^ (2) adoption and 
(3) custody. . 

, (1) The JuveniZe Justice System is goverffed by the Qiildren's 

' Services Act - the aims of which are "to promote, 'safeguard and 
protect the well-bfULng of the child and youth of the State through 
a Qomprehensive and co-ordii\ated program of child and family welfare", 
Thfe major statutory authority used for this purpose is the Children's 
Court, the most sighificanf jurisdiction of which is to - 

(i) hear and determine legal proceedings against juveniles 
-T . v» (mider JL7 at the time of committing an offence); 

^- (ii) hear and determine applications for care and pl'otection 
and care and control regarding a juvenile. 

■ - " 

" Hie institution of the childrpn's court is a product of 
the success of the movement directed towards the removal of 
children from the processes of the ordinary criminal law. 
Essentially philosophical position of the reform 

movement was that there should be no distinction between 
the delinquent and the neglect^ed child. A child who 
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committed am offence should not be treated. in the same 
way as an adult criminal offender. Instead he should 
be regarded 'as -a yoimgster in need of help as an -> ^ 

understanding parent would a difficult child. In no 
sei^^^was the child an outcast from society. On the 
conV^ary he wais to be held the child' of society, to 
be given the help and care which society xan giv^. " 
(Cairns, 1975) . * , • . ^ * 

> . ■ 

27ze ttieory is to protect the child from social conditions that 
led to the wrong-doing by providing care, guidance^ and understanding; . 
Such a philosophy resembles in its most important respect the parens 
patriae doctrine of the ancient chancery jurisdiction over children. 

That approach looTcs to welfare and^best interests as of 
paramount cojisideration . It is because of that, that the strict 
criminal procedure in the adult jurisdiction was not necessary for 
juveniles. However it is doubtful th^t the standard of service 
being delivered to the child in the. name of this approach is 
serving his best interest3. Mrs. Foremann in her work Chi^Zdren 
OT Fccmiti.es'i* points out that a failure to- Appreciate that 
the philosophy of the juveni le" court was developed to counteract 
some of the more primitive and unsuitable fea^irires of adult court, 
has caused a deviation from the principles of Justice,. 

The informal izing aind personalizing of the court have 
acted against rather than in favour of . the child - Queenslajid is 
not alone in this situation. In many jurisdictions t^he results of 
similar "Courts have no't been wholly satisfactory. Judge Fortas 
in Kent v. U.S.. said "There is evidence that the child receives the 
worst of both worlds that he gets neither the protections acco^rded 
to adults nor the solicitous care and regenerative treatinent 
postulated for children. The Supreme Court of IMited States stated 
in its watershed decision in the area of minor's rights in 1966 
re Gault ''Juvenile history has , again demonstrated that unbridled 
discretion however benevolently motivated is frequently a poor 
substitute for principle and procedure". 

In this case a fifteen year old boy was accused in ai verbal 
complaint of making pbscene phone calls. As a result two hearings 
.were held. At 4:hese hearings no wS>^nesses were sworn and the 
accusing witnesses were not present i'--'^-?lTS"''juvenile* s parents wereji ' t 
notified of the hearings, no record of either hearing was 
maintained and there was nonotif ication of a right to counsel. 
As a result of this inf orm^t^'^process , Gault' was committed as a- 
juvenile delinquent to the State industrial school for the duration 
"Of his minority - a time amounting to 6 years. . The realities of 
the situation were emphasized by the Court - solely because he was 
under 18, the defendant was subject to a long period of confinement. 



* Australian Government Social Welfare Commission. 



- 59 - 



The coui-t noted the irony of the fact that had Gault' been 18, ^v?^ 
, maximuro punishment for making obscene phone calls, woulci have been * 
$50 fine and two months imprisonment. . ^ . • , . • 

■ •'• ^ , . . ' •• 

. - It was insignificant, the court felt, that 'the institution 
to w^iich Gault was committed was calldd a school rather than a 
'prison. The institutional hours, re^imeritg^tioTf" and wjii te-washed 
waljs to- whicJi the defendant would be" <^©nf i!ried " for 6 years 
ambunted to incarceration and the Igss/of ifberty. • , 

The court found that due process- was' unjustifiablV^ 
denied the defendant simply because h§ was "a juvenile. Xjnder 
..our Constitution the condition o'f bjelng. a boy does not justify . 
•a kangaroo court". * 1° '' . ' 

. . — ^- 

'-"^^ ■ ' ' ' ' J ■ 

The juvenile need's ;the ■ ^ss-i stance of efeuns el . §ince this 
decisioi\the Supreme Coyrir has', constls ten tly confirmed its holding 
that children cannot be denieti constitutional rights because- oS 
their minority. An excellent collection of. samples is provided by 
Kenneth Wooden in his^^disturbing book "Weepi.ng ifi ^ie Plccutime 
of Other's'' (McGraw 'Hill, 1976). ' s 

Section 22' of the Ckildren* s Services ,A&t prov>des that 
the provision of the_ JustiQes Act 188i^_- 64 shaaX^appiy to' . 

■ • ■ . " " * ■ *^ ^ * • 

(1) the institutions and conduct of a A'ptoceed4n^"t)efOre 

a children's court; ' ' , i . 

the exercise by a children's court of its powers, . 
authorities arid jurisdiction. 

Thus the court iS' required -to proceed with regard to the 
legal forms of a magistrate's court. However in the name of 
individualized justice, informality and personalization tl^efe is a 
lack of regard for court procedure. 

May we pause to glance at the court;-4:losed to maintain 
confidentiality but not to prevent scrutiny of methods of dispensing- 
justice to juvejHles.* Section 25 (3X.=:af^ the Act provides for the 
venue of hearing^ - presently at centres s\ich as Holland Park, 
Sandgate, Wyhnum,^ Redcliffe and Inala. . The- court for the Central 
Brisbane area is situated within the confines of Wilson Youth 
Hospital at Windsor. - an institution used .,as_a remand centre, a 
psychiatric assessment centre, a detention centre or- jail for 
children. While it is convenient to have a children's court 
adjacent to the remand centre it. is pertinent to question the effect 
o 




* There has been little research in this area in Queensland. -fhe 
Queensland Council of Social Service and the justice for Juveniles 
Group dre presently collecting data . • I acknowledge their assist^ce 
in the preparation of this paper. ■ . 
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of the closeness of the court and the incarcerating institution on 
the attitudes of children and parents. ^ 

Would our society tolerate adult offenders having their 
cases heard in^^the confines'^ of Boggo Road JaTl? 

Through the joro.ceedings it appears that in- this court 
time is of the essence. Cases are heard at amazing speed - as many 
as 30 cases in a single morning. Even though the magistrate never 
formally convicts, if the defendant is found guilty,^ for statistical 
purposes^ the Police Department counts it as a crime solved a]^d 
credit \.% given to the Police Of ficer concerned . Severe 'pressures * 
cam be mit qn the child e.g. by a policeman to plead guilty ,to the 
charges given*in court, or by parents wanting tcj^be irid of their 
burden/who hope that the State will take the child frqm their custody, 
out oi the way of their own lives, 

i 

Mosr issues like the necessary references to legal aid are 
passed* over quickly. The child and his parents are confused, 
apprehensive, simply overwhelmed . They do not know who the people 
are in the court, what the procedures are," what the legal texms 
used mean. They are lanaware of their rijghts, ©•g. to cr^fes -examine 
the evidence given by the poli ce of f i cer . They, simply answer . 
the questions from the prosecutor (that is if they speak at allO 
The Child Care Officer is not properly prepared when he is asked if 
he has any questions . 

The parents would not know whom to questipn. Do they 
comprehend the importance of questioning at this s.tage? Little 
account is taken of the lack ofjaxperienc'e of the child and the ^ 
parents with children's court procedures. Pol ice evidence and 
testimony is seldom if ever contested. 'rtie magistrate rarely queijstions 
tb» arresting officer's testimony. The prosecutor of fers details 
concerning the child's previous offenqes, if any,' place of work, 
residence, etc.^ The Child Care Officer has not the time , to 
research the case to make available to tl\e magistrate the background 
and circumstances to complete the picture of the 'child before the 
court . . ' \ ' ^ . 

The magistrate becomes an administrator stamping forms 
while the typewriter is silent for a- while. The magistrate ^akes his 
decision . "Of ten you don't know whether the magistrate is sentencing \ 
the child who is walking out of the courtroom ors the one who has jus,t- * 
entered" was one social work^er's observa^-on . \ ■ , t' ' . 

Out they all go, p^-rents and child, to isee the Child Care 
Officer and to have some explanations macie. How much of the process^ 
had meaning for them? Whatever the londe^lying philosophy of the 
children's co]urt, procedural justice must be guaranteed for the child- 
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The Pr'esident's Commission in America has said "the right 
to confront one's accuser^, to cross examine witnesses, to present 
evidence and testimony of one's own, to free of prejudicial and 
unreliable evidence, to participate meaCningful IJ^ in the dispositional 
decision, to take an appe^il - all have substantial meaning for the 
overwhelming majority of persons brought before the juvenile court, 
only if they are provided wi^th competent lawyers who can invoke 
these rights ef fectively^\ ^ 

Legal representation for the child is a rare exception in 
Queensland, despite publi city given to legal aid provision, and 
de.spite the\ enti tleOfient stated by the magistrate. 

Would you face a criminal charge unrepresented? Free legal 
aid is readily available to adults. What about the children's 
court? Is it a case of "out of sigh't and out of mind" for lawyers? 
Or because its work involves IjLttle financial reward, little prestige? 
Or because its work requires a sensitivity and commitment to 
children* s needs and a recognitibn of their rights? The child 
literally has no voice; he cannot speak for himself in any real sense 
in. th6 courtroom nor can his piarents. Many of them do not utter a 



single word af t&j^jpleading 




" in a courtrootn-^ere one would most expect the rights of the 
child to have high priority, it. wouldAseem th^t the child has very^ 
f§W-legal rights. ' Jn such a situation, the child might feel 
justified in considering that the cojrirrt is set up not to look after - 
his interes^t, but to reinforce societies rule^ and sanctions on 
children. ' * 

How could a^ child who has no real chance to defend himself 

view the court as anything but a jTNH^shing and authoritarian 

instrument in the hands of adults who supposedly are th^erfe to promote 
his interests? \ * 

Who does speak for them and for whose best interests? Who 
is his advtScate? Often we are told it is the magistrate who is seejn 
to be a parental figure for the child, who from his position could 
influence the child in a positive direction and at the same time 
be his a4vocate', his legal representative, to cross examine witnesses 
on the child's behalf; and still be the person within the legal 
system to bring down the disposition order. Truly an incredible 
confusion* of roles for the magistrate whose duty and responsibility^^ 
are not made any'^easier. by his lack of professionalized training ^ 
in this area^ ^ ^ 

What of the Child Care Officer's role as advocate? He 
has no authority to act on behalf of the child in the courts- 
process. His lack oT ]^gal training hinders his ability to 
communicate "the nfeeds of the chil4 for care and/or trea-tment to the 
court y^ His role in the court is to present a rej^ort of the child's 
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^social backgrotind and circuBistSnces . His concern begins outsid.e. the 
court or in the waiting roopoa. He has xesponsibility for a l^rge 
number of children. Often, he has insufficient tin^e to prepare a 
pre-sentence report appearance in the court is dependent upan 
notification given to him by the court". Thus he is often in a 
3i*:(lation which he finds frustrating for himself professionally 
and of little advantage to the child. 

Mr -^-Justice Kirby, opening the Australian Law Convention 
recently said that the over popufation of the Ijegal profession would 
cause lawyers to go into fields of law of no snob value. It is 
about time - hiDpefully, one of them will be chilcl welfare law. Law 
students are taught law as though children did not exist except as 
divisible properiy.' (Child welfare --«:hat is not really law, is 
it? - more--5Trc*tology !) . Social work ftudents ate taught no l^w. ; . 
. An advocate for the child must be a special kind of lawyer who \^ 
' will accept the child as a separate legal part]^ Solicitors 
often look upon the parents as their clients when, in fact, their 
sole responsibility is tbs^the child.. To meet this responsibility ' ^ 
a solicitor must be; 

(a) an ihVes tigator whose task it is to seek out all 
"the relevant facts; 

Cb) a counsel who^must ensure firstjy that all the facts 
are before the court at all hearings, and secondly 
that the court has before it aV^the dispositional 
hearing all available options and 

(c) a guardian (in the simplest sense of the word) whose ^ 
task it is to ensure that the child's ^interests are 
fully protected. 

r 

In calling for free legal representation for persons appearing in 
the children's court, isn't one simply seeking equal protection of 
the law for children? ' , 

What of the interests of thjB child after he leaves the 
court? The magistrate can make the following decisions :- ^ 

admonished and discharged 

- fined ^ ' < ^ 
supervision , . 

care and protection t ^ 

- I. care and control ' 

The 'procedure of referring a^jphild to a welfare agency for 
counselling is .rarely used. The only sources offeree! are ^JuvenilQ. Aid and^ 
Children's S'ervices - scarcely an availability of viable options. 
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If a child is placed on one of the care orders, the 
ultimate decision as to what will happen to him rests with the 
Director of Children's Services. SS . 58, 65 charge the 
Director with the duty of utilizing his power, and the resources of 
the Department, so as to further the best interests of the child Hn 
care. Is it possible to further the best interests "of the child in 
care and control with the resources which exist for that purpose 
in Queensland at present? It can scarcely be said that there is a 
range of facilities. Kilimna Girls' Home, Westbrook Training Centre 
and Wilson Youth Hospital - the^atter two both large institutions 
which no matter how good their treatment program foii^the most part 
fail to reform and correct. Basic infringements of human rights go 
on every day in such institutions in the name of expediency and 
smooth running, e.g. tantrum rooms. 

Barton in 1959 out lined some of the reasons for the 
^faiiure of large institutions: 

Ca) Too many children in one institution to allow ade.quate 

individua.1 treatment . 

ft 

'Hie admixture of widely different children in^ given 
insti1?ution - particularly illustrated in the case of 
Wilson Youth Hospital, a remand centre,. a psychiatric 
assessment centre, a treatment centre, and as already 
stated, a chi Idren ' s ^^urt venue. 

r 

tcj Lack of understanding by staff of the dynamic nature of 

each child's behaviour. 

(d) Too much political domination and interference. ^ ^ 

(e) Delinquent children are treated in isolation fix)m the 
communities to which they are to return . 

J 

Current opinion has largely reflected Barton's thinking ' - 
and has been accompanied by changes in policy throughout the world, 
whereby large closed institutes have been radically reformed and used 
as a totally last resort. It would appear that in Queensland, the 
institutional punishment mentality is difficult to shake off. 
Children in care have the right to expect appropriate treatment. One 
could well question whether an institution such as^ilson Yoyth 
Hospital has as its aims the successful return of the child to the* 
community. Thus for eocample, the girls have very few responsibilities, 
receive no adequate education, job training or sex education. They 
spend most of theif day knitting and crocheting and close relationships 
between girls and staff are discouraged. Visiting is limited to one 
hour one day of the weekend - an especially 'poignant aspect for children 
from the country* Children ^t into an institution for an indeterminate 
sentence have no idea of what is going to happen to them; nor very often 
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do their parents. We simply do not have sufficient resources for 
these children in our State. Could it be said that the availability 
of beds is the deciding factor on what arrangements axe made for the 
child in his best interests? 

■ ' 

Many other aspects of the Children's Services Acts^iifire 
considered by the Demack Report; a report of a Commission of Inqyiry 
into the Nature a^d Extent of the Problems of Youth in Queensland. 

Though pertaining Tnore to the situation of the adolescent, ^ 
recommendations were made by that report in the best intel^ests of the 
child on the groundVthat ' the influence upon a young child's life 
has Jionsiderable bearing upon its behaviour in adolescence. TTie 
^mmission stated that in the area of non-accidental injury to 
children the interests of the child are. paramount * They are indeed. 
These children are in peril. The commission looked at the matter of 
reporting, such injury to children and recommended,' that medical 
practitioners should be able to report to police or the Children's 
Services Dep^tment, and that they be given protection from defamation 
proceedings, ^^ese recommendations are salutary. We are at last 
facing 15) to thie horror of abuse which everyone is reluctant to accept. 

^ — ^ ^ 
We are doing something - for example, we have a Child 

Protection Unit. Are we doing enough when that unit is hearing of 

only a quarter to a third of the cases it should be hearing of on 

world figurfes of the syndrome? Who are these children whose lives are 

at stake? We must identify them. The primary vehicle for identification 

is the mandatory reporting statute to identify the child in peril as 

quickly as possible. Some American jurisdictions such as Connecticut, 

^Colorado, Idaho require reporting not only of suspected cases of chfld 

abuse but also of circumstances and conditions which might reasonably 

result in abuse.* 

Reporting should be mandatory not only -in the case of 
doctors but al^o other classes of persons in day^Jtb day contact with>. 
children. For example, teachers in primary and secondary schools 
who at present see many cases of non-accidental physical injury, 
neglect, sexual molestation and mental injury. Although they are 
concerned, thiey are reluctant to take the matter up with autl\orities, 
"What can I do?" they ask. The observer is required to do no more 
than report - the only requiremerii. is that the person notify the 
authorities when he has re as onab le clause to suspect that the child 
has been abused. 

TTie observer must believe^ something good will come of 
notification, that the health care services can provide immediate 
and worthwhile help for both parents and child. Notification must go 
hand in hand with immediate xescue) . What is despe'rately nieeded is 
treatment for tf!^ parents, the child and the family* Criminal . 
^ prosecution of the abusing adult may satiate society's needs for 
retribution but it neither cures the problem nor even ad^esses the- 
issue of providing for the child's independent interests. 
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Mandatory reporting has been working successfully in 
American states for several years. Some States provide for 
independent representation - a guardian ad litem for the child, in 
cases where judicial process ensues. Three weeks after the 
introduction of mandatory reporting in New South Wales last month 
welfare team:> uncovered more cases than they formerly did in six 
months. This information was in the press in the same week as a 
report o^f the Australian and New Zealand Bums Association Annual 
Conference of the deliberate burning of children with cigarettes, 
matches, hot pokers and boiling water. 

(Z) The ASopiioy AJt in Queensland, like all other such Acts in. 

the Commonwealth, ^scablishcs in Section^ 10 mhat the welfare of the 
child shall be the paramount consideration. In Queensland, the* 
Director of the Department of Children's Services not only 
exero£^^ sole authority to arrange adoptions; he also makes the 
adoption orders. For years now we have spoken of adoption as a 
service 'for children but although we have stressjed the welfare of 
thei child, mostly adoption has been a service for adults - a neat 
sx>lution to the adult pr?oblems of infertility and illegitimacy. 
Adoption has developed separately from other services to children 
and has been largely confined to healthy young babies, 'preferably 
white, who have been medically examined and pronounced fit for 
adoption. But how we are at a turning point in the development of 
adoption services. The Director is no longer deluged vj^ith these 
babies. ^ 

As Jane Rowe , Di rector of the Association of Brit ish 
Adoptii^n and Fostering Agencies, at the First Australian Conference 
on Adoption in Sydney, 1976, pointed out it is now time for us to 
consider the development of services for children with very spe^cial 
needs - the child who most needs new parents, the one who is handicapped, 
the child of minority race, the older unwanted, the disturbed and 
difficult child - children living' in institutions or other temporary 
care. They have seldom been considered foT this form of care - they 
are children who wait - wait in 1 imbpy never really belonging to* 
an/one except on a temporary and ill^-defined or partial basis 
(Rowe and Lambert, 1973). " ^ 

, ' •% * 

Bryce* and ^hlert (1971) put their case strongly when- they 
wrote: "They can not invest except in a minimal way Cjust enough 
to survive) if tomorrow the relationship may be severed. To grow, 
the *child needs at least" the promise of permanency in rela^ion^ips 
and some continuity of environment". 

Termination of parental rights has been yt{e subject of hot 
debate in America and Brit^ain fo^ some\tiinfe^^. V<^^n a parent beats,* 
bums and maims his child, U^e iilst antly* x*eact by^eeling that he is 
not fit to be a parent. When parents abandon a child and disappear 
for years, most people would consider they had forlfeited the right 
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to clainr the child as theirs. Early in t;hg century no one would 
have questioned a jparent ' s right to take back a child at anytime 
he chose. Our new knowledge of child development and the crucial 
importance of personal relationships to a growing child's emotional 
health make the parents' wishes and claims seem very much less 
over-riding (Frend, Goldstein and Solint, 1973). We have also become 
aware of the crucial importance of time in relation to a child's 
development. The Jesuits were right when they stressed the first 
seven years of a child's upbringing as of basic importance to his 
character and spiritual life. ' Joe Reid of the Child Welfare League 
of America put things succinctly when he said: "Children need what 
they need when they need it. PpDviding it later is always too late." 
We cannot put children in cold storage while we argue about what to 
do with them, or let them sit there waiting, waiting for us to make 
decisions we are not; prepared to face up to. 

Watson '(1968) says: ''...a child must grow up knowing that 
affection aryfl dependency are 'reciprocal . For hipi to value himself 
as a person, he must know that not only is some adult vital and 
important to him but that he is important and vital to some adult". 
Yet many children in care know well that the people looking after 
them don't much mind whether they come or go. In spite of our 
increasing awareness of a child's needs for secure, affectionate 
relationships and security, we still have many children in long term 
care who have virtually no contact with their natural parents or are 
unlikely to return to them again. In New York state, child care agen 
are called on every two years to show cause why a child has not been 
moved into a better situation. Under the new Ghildre^'s Act in 
Britain, agencies have power to take a child .before the court and ask 
that he be freed for ^adoption without his parents' consent, or even 
agaiij^t their wishes, if there are grounds for this. The grounds are 
specified and there are a number of safeguards for parents, but it 
is still a major shift in traditional legal patterns. 

The law in Queensland provides for dispensing with the*^ ' 
consent of a person to the adoption of a child by the Supreme Court 
where it is satisfied that - 

(a) after reasonable inquiry, that person cannot be found or 
identified; , 

(b) ^ that pferson is in such a physidal or mental condition as 

not to be capable of properly /considering the question 
whether he should give his consent; 

(c) that person has abandoned, deserted or persistently 
neglected or il 1-treat ed the child;' 

(d) the person has for a period of not less than one year 
failed without reasonable cause to discharge the obligations 
of a parent or guardian as the case may be of a child; 

(e) there *are any other special circumstances by reason of 
which the consent may properly be dispensed with. 



The only person who can apply to the court for such an 
order from the court is the Director; and we must ask if that is 
why orders are seldom made? Perhaps the situation would be improved 
if the persoji who really cared whether the order was made or not, 
i.e. the person who wanted to adopt the child, could apply to the 
court *in his own right ~ who speaks for these children who are without 
families? (If it is ,hard for a parent to be childless, how much 
harder for a child to be parentless.J It hits home to read that 
Dennis Smith, a 17 yreaiv old from San Francisco uow in his seventeenth 
foster home iias filed a suit for $500,000- damages from a county 
social services agency on grounds that^he should have been placed for 
adoption at an early age (Kadushin, 1970) . * 

Why caJi't foster parents be civen this locus standi? 
Many foster parents who have had a thild >in their-eare- Tui yeai - s 
with little or no parentyal contact want, to adopt. Why cannot they ' 
apply for dispensation of consent in the circumstances set out under 
the Act? Many years ago we convinced ourseives that family foster ' ' 
homes would provide the ultimate solution for the child without 
parents or the child whose parents were dysfunctional. 

^ *'What we did not see was that the solution was not a 

permanent solution for most of the children entering 
care. What we pieced together was a system designed 
to provide safe harbour for children in jeopardy. 
The system didn't offer the child, permanency and that 
was its fatal flaw. The only system which, serves the 
best interests. of the child who waits is adioption. " 

Thus spoke Kay Donkey, Director, Spaulding for Children, 
Michigan, U.S.A. at the First Australian Adoption Conference. 

Jan Rowe says that one of the most exciting developments 
in social work today is the possibility that adoption offers for 
providing new families for older children whose original families 
have failed them. Professor Kadushin and others have demonstrated 
that adoptions of school age children are remarkably successful 
especially when compared with their Jhigh breakdown rate in foster 
homes. Indeed specialist agencies in America siltrh as Spaulding for 
Children have shown us that the term unadoptable is not applicable to 
.the word children af all. The Act says that their- interests shall be 
paramount - perhaps they have been for the healthy, medically fit 
white new born; what of the children who wait? ' 

■ ^ . . . • ■ 

■ ■ ■ ^ 

.(3) Finally, I look briefly at ,the child in the custody case. 

Lawyers who have aMriost: ignored children in the juvenile justice 
system have on the other hspid for mapy year's been aware of their 
existence in matrimonial disputes - aware of them as property which 
can be quarrelled over and divided up, rather than as persons in. 
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ght. The FamiZy Law Act Section 6-2 states tAat 

ship o: 



their own 

"in proceedlings with respect to the custody or guardianship of or 
access to tnte<child of the marriage the court shall regard the 
welfare of the\;}iild as the paramount consideration". 



As Judge Demack of the Family Court has said, "The welfare 
of the child in any particular case must be deteonnined on the facts 

of the particular case In recent years there has been an 

increasing awareness of the damage done to the emotional development 

of children if they are suddenly removed from a known secure^^ 

supporting set of reilat ion^hips and thrust among strangers ew^n if 

there be some blood relationship with one or more of the strangers. 

In some cases this may be explored by the .giving of expert 

testimony, in others the ordinary experience of the court is reliisd on". 

However, in a recent deci3ipn by the Full Bench of the 
Family Court, Evatt, Pawley and Demack commented on the evidence 
presented by the parties in a custody dispute in the following 
te rms : 

" despite the great ma^. of affidavit and oral 

evidence there is little information about the child L. 
now aged &, who is the cfentral figure in the case."' 

This statement is a*> directive to lawyers to present the courts with 
more comprehensive information, not only dealing with the merits or 
otherwise of the parent, involved in the dispute but also information 
related to the child. %t is difficult to understand why .the interests 
of the child are fiot put before the court by the child himself through 
his own representative. 

Section 65 of the Act provides f^j:::;<itich representation. 
When in proceedings with respect to ^gS^^6ustody guardianship or 
maintenance of or access to a chijj^ji!^?^ a marriage, it appears to 
the court, ttiat the child *oughtjj^^<^ separately repriesented, the 
court may of its own motion o^lj^^n the- application of the child or of 
"organizing council conceri^^a with the welfare of children or of any 
other person, order thaf'xhe child be separately represented and the 
court may take such other orders as it thinks necessary for the purpose 
of securing such representation. 

Regrettably this provision of the Act, which on its 
introduction-was applauded by all concerned with the rights of 
childLren, Is seldom usedl "The Goldsteii^ Frend and Solint work 
''Beyond the Be^t Interest of the C^ziW*' which is becoming influential 
sin the are a, ^of custody as it clarifies the concept of the psychological 
parent. and" differentiates the rale of biological creation of a ch^ld 
and parenting in the sensfe of nurturing and bringing up, argue .t^at 
t;he court cannot <lo complete justice unless thei child is recogni/i^ed 
as a necessary.^ indeed indispensable , party to the proceeding. V 
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It has been argued that the child's welfare, including his 
psychological needs, are put before the court by the court* s family 
counsellors. It (foesn't seejn fair that the two parents are 
represented by experienced lawyers while the child's needs are ' 
merely put forward in a counsellor's report? - Are these reports ^ 
sufficient to determine questions ^uch as which relationship is 
most important to the child? Why are we still hearing of 
complaints against our " legal sy5te m^"em otluu<j^ll y -abusing--^ 
in custody cases? It disappointing, surely, that the single 
legislative recognition in this country of a child's right to 
independent representation is almost ignored by the courts. 

If at law the interests of the child are to be paramount, 
the child must have a voice, an advocate to speak for him, when 
he cannot speak for himself, so chat for the delinquent child, 
the neglected child, the abused child, the child who waits - as 
for all children - the best is yet to be. 
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CHAPTER 7 

IN LAW, THE INTERESTS OF THE CHILD SHALL BE 

PARAMOUNT A VIEWPOINT ' 

— _.. „_ . „ . _ L)TOie Foreman 

1 ^ . ' ■ • ■ ' 

Synopsis 

In the fottcwing talk I have sought to demofistvate 
tiDp points. Firstly J that the doctrine of parens T 
patriae has been misunderstood and should be viewed 
^ within its historical perspective in order to' 

appropriately interpret its present application. 
Secondly^ that the development of children's rights 
^ must proceed cautiously as in some instances the 
^^rights and obligations-, of the State^ the community 
and the fdmiXxj intertwine and to ignore these can 
diminish leather than enhance the notion of 'children's 
rights ' \ 

Also ther^ is confusion sux*rounding the paramountcy 
principle and law reform which it is suggee^^ should 
be' reappraised by adopting- an alternative focus when 
the law is obliged to intervene on behalf of the child. . 

When the law is ^ required to interve ne in mat l:e;rs involving 
the present and future needs of children, one *of the considerations 
upon which such issues are normalljj^ resolved is the so-called doqtrine 
of parens patriae. Originally this term was used to describe th^e 
obligation of the sovereign, through his' Chancellors , to oversee 
the welfare of children in the realm. >-*^:^ . 

^However, an examinatipn of'^legfal history reveals that this 
doctrine has changed and been considerably diluted over the centuries. 
Noitfadays, the term is used in a shorthand sort of way, to describe 
the doctrine that the welfare of the child is the •paramount' ^ - \ 
concern of the court in resolving issues which involve children. 

Some commentators have become somewhat cynical about the 
application of this so-cal led ♦welfare approach • and advocate a 
^Variety of means by which ^justice' for the child can be strengthened. 
Vievfcs, on mpans -of strengthening the legal process- range from 
implementing the so-called • charters of children's rights *, through 
a continuum, with advocates at the other end of the- range insisting 
upon a strict rule of law approach, the strict xule of law appi^oach 
is a term which is. often used interchangeably, with anothetr term,, 
sometimes called the dilre process approach. FoV instance^ legislation 
may stipulate what evidentiary procedure or form of legal - 
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representation must be followed. In contrast, the wQlf^^re "j^r , 
parens patriae approach) adopts a somewhat different viewpb^ia'^l 
This approach concentrates on the needs -of the child rather ^haJi 
on the protection of his or her legal rights. . " 



i 



^ Stripped of the rhetoric, which surrounds much o-f th,e 
debate over which' approach is ^preferalSle , in essence what is of 
some concern, is that there is a gap between the ideal position of 
the child in the eyes of the law and the real position which neither 
thi implementation of charters for children's rights or the -adoption ^ 
of a 1^ * pure' welfare approach reso.lves. 

In between, there must be a workable alternative. This must 
be based on practical, enforceable' standards which must have a firm 
theoretical foundaticJh for sxXch a policy to be effective and efficient 
A starting point to eJcamine any workable alternative must be an 
understanding of the Especial needs of children. However, the 
special lieeds of children cannoi,^ in my opinion, be viewed in 
isblation from the rights and duties which tj^iese impoise on others. 
Nor can -any practical alternative be feasible without an appreciation 
of the' historical content, the preseivt administration and the special 
needs of ^children within the framework of the l^gaj process. More 
specifically, we must strive to comprehend what are the needs of 
children who come into contact with legal processes and how, the 
legal heritage can embVace or encase changing views on these 
special -needs. 

Som^ ^ef«: to these special nqeds as 'children's rights'; 
however, in my view, the meaning- of "diis term has been obscured. 
It is in danger of becoming a giiiinicky catchphrase which ignores the 
broader framework of intertwining rights, interests and obligations 
that involve interaction between the child, the family, the State 
and other individuals and groups who have not only an interest, but 
certain obligations and accountability, both to the child and to its 
family. 

' - All these in,terests and obligations intertwine: *the 
intcsrests of the child, the duties and practicable rights of children 
at certain ages, the ideal and real rights of the child,, of the 
family, of the State and "of others for instance, who work in the 
child welfare field. At law the Yact that the interests of the 
a child are said to be of paramount concern does not necessarily mean 
that the child's welfare is the only consideration taken into 
'account by a court determining an issue involving a child. Other 
c6nsi derations ar^e not to be excluded, but are said to-be subsumed\ 
orVsiibordinated. * Many expect the • law to regard the interests of the 
chijLi as the prime and paramount consideration in determining its 
needk. I suggest that the doctrine of parens patriae is pYten 
misunoerstood. ^ , ^ * ^ 
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Nowadays the resolution i of Inany legal proceerdings in 
which children become involved, such as divorce, custody, adoption, 
maintenance, neglect and criminal charges is said to be based on this 
so-called paramountcy^principle , But many of the pronoiTents of 
the •welfare approach ' and 'rule of law approach' faiflto recognize 
that whilst a court will have due regard for the wel^fare of the 
*child this does not mean that other considerations will be excluded. 

» ■ 

Thus a good deal of the cgntemporary debate surrounding 
'children's rights' and reforming the law relating to children 
is based on rather shaky ground. Firstly, because, the paramountcy 
principle is misapplied, or misunde];3tood, and secondly be\iause the 
historical context of the law'* relating to childrea-is ignored. 
.Quite often, for instance, it is pverlooked that children's courts 
dev( ^ j ^ ed tp function as non-^ legal social control agencies providing 
nee^^Sp^are to endangered children and resorting to coercion only 
as xY^essary to serve, wh^t was understood, in tnat context, as the 
paramount interest of the child. ^ 

■ * ' 

Bear in mind that when children's courts were developed* they 
were established to aid impoverished and needy chifdr'en. Children's 
courts were not established to cope with so-called 'mi^le^class ' 
children. The court was priginaljy designed to segregate children 
from adult courts, it was intended that hearings be conducted 
informally, that legal technicalities be put aside. It was felt 
that because the officials of the court were acting as parens V 
patriae any claim that^ the child needed representation or other 
protection of his: 'rights' was misconceived, ^ J ^ ^ ' ' 

The court process was intended to be pate'iqjlalistic ^ 
instead ^of; adversary . The function of the co\irts itf«L«^ I^q determine" 
the child's problem and then to prescribe to>rs^^edsv It wa« not . 
really intended to judge his acts ^aftd decide h'^^^^^S^^ it 
another way, t+ie court felt it was less necess^r5?^^5^^l^ the 
facts establishing guilt than to as^sess the cKiJd'^^fch4i>^c*^^^ 
needs. , ^ ^ ' 

In Austral j^fii in recent times there has been a grow: 
scepticism and cfte'gree of disillusionment wi^th the operation^f 
children's oourts and a number of reasons for this can be isolated. 
Firstly, there is concern that the welfare approach is cloaking the 
reality, of punishment under the rubric of a soeial agency approach. 
, Secondly, that the social agency approach has been undermined by the 
inadequacy of back-up facilities, rin other words, that a punitive 
reaiity exists under the rhetorifcal guise of a welfare; approach. 

^ t m. *. . 

\ * ' . 

^ >lVhat h^s happened is that a hybrid system of juven4.1e justice 
^as Meve'loped : "The dourts have attempted to balance legal^and welfare 
approach^ but not subjected cases before them to the same procedural 
restraints as the criminal justice system. Nor have adequate support^ 
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'facilities been developed to justify a welfare approach. The 
original rehabilitative go^ls remain, in wt\at has become an 
unea^sy balance between the^two approaches. 

This is "how the system operates aiviv^-that is What the 
advocates of 'children's rights' want to change. Yet they ignore 
the two important factors previously mentioned. Children's courts 
were never designed to fuittrtion consistently with the due proces^ ^ 
approach and the doctrifie parens patriae was never intended tc^ 
empower courts to deitermine issues inw^jlving children on the b^sis 
,af 'their needs being the dnfty cojicern. >o ^ 

- It is appropriate in this context to divert and to question 

whether we want to adopt a due process approach* in the strict sense 
at all. I have "had the privilege recently of spendin'g three months 
in Canada and the United States and I spent some time in a Califbrnian 
Juvenile Court. It was an extraorxlinary physical environment, with 
the judges in gowns and all sorts *tof court officials ii^attendance. 
Obviously it had a highly structured rule of law approach. The judge 
remarked to me after a hearing "We'la you 'Ve seen how vt6 operate... 
The Child and the State have lawyers and there are a host of'other 
officials" and he went on to say, "I hope, you can come Back nexf^ 
year and see the jury^s well". He thinks that is Where his court 
is: heading '^d he was very confident that this would happen. 

Do we want tKat in Children's courts in Australia? . . r^. 
I don't think so. Not in all instances in any event.- have got . 
to question whether we want a Children's Court at all. But"setting| « 
that aside for the moment. Consider the implications of i-oitroducing- 

, a requirement that all children app^afing before the court be legally 
tiepresented. What are the implications of introducing blanket 
requirement that all chil^en should be legally|(|p?epresented? A ^ 
recent stu^y in the U.s\a. indicated that representation of juveniles 
by attorneys in the States has increased dramatically since the Gault 
decision. About 75%, or more, of the serioUs-^^seLS are. represented. 
In contrast in Victoria^ about 18% of 'all cases in .children's cour.ts. 
are represented and there*, is always a big que^'tion mark, especially 
in th.e care and protection and care dnd control "cases as to who ^''^ 

^'represented . Is it the child or is it the parents? 
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Increased representation gives rise to increased professionalism 
by 'prosecutors however and the American experience is th^t 
representation of the defeudant seems to outpace representation of the 
State and the community. So,^a c^^fe^actor also intrudes. 'Whilst this 
should not be a deciding f actor > po in t is that disbalance can* 
arise between representation of the State and the defendant. Whilst 
this^ould not rbe^ a persuasive argument for not ppnuittinjg' ie^al 
rjfepre^entation when there are inequities exis^irrtg in the court piK>cess, 
adycfcates qf legal ij'epresentation seem^ to "^acil to * recognize that the ; - 
interests of\ the child have to be balancea against the cost factors, 
^the-^eff ficiency of the lawyers who are going t:o jref^resent them (and \ 
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their appreciation of the court ^trncttire) aJI5i where trained- lawyer's ' 
in this area are- to come from. 

Lawyers are not trained in the behavioural sciences, social 
workers are not trained in the law; etc. As I remarked irt "Children 
or Families?" what do we want? Do we want our police trained as 
social" workers and our social workers trained as police? We have 
got to strike some sort of happy medium in this area. Certainly 
people have to have an understanding of other; systems that operate. 
But we , cannot ha_v:e, people becoming dile ttantees, they must ^Have 
professional slcil Is. An article in the NSW Legal Aid Journal .hy 
Carolyn Simpson^illustrates my remarks.. Commenting on the advent 
of the Legal Aid System in Juvenile Courts in New South Wales, she . - 
said "Unfortunately solicitors that come to court are totally 
ignorant of the extent of the system that the magistrate is exercising 
"In fact", she-^ys, "b^ic knowledge of the criminal law is too often 
lacking". Ms. Simpson went on to say that far too many solicitors 
in fact seem to 'appear orT behalf of the parents. I have certainly 
seen this happen in Victoria, perhaps this -is an argument for the 
child to be represented rLndependently of the parent as can occur 
under the Family Law Act. In this article the author further notes 
that conflicts of interest become apparent. "A solicitor cannot be 
consistent with 'his or her duty to act for a child, and ask for a 
period of committal." It is contrary to a lawyer's role. He willi 
never admit guilt. He will never believe his client is guilty until 
the court says so. Lawyers willS. fight as best they can.- A further 
point that she makes is also interesting. "The solicitor appeals as 
part of the authority machine and not as the child's advocate." 

Overseas all sorts of different systems have been tried. 
None of them seemed to counteract that particular allegation. »J 
think that, what has happened is that the advocates of legal 
representation overlook the historical framework of the courts, to 
which I referred be f pre. Within the .type of structure that has 
developed it is inconsistent to increase legal representation in what 
is intended to be a welfare-orientated-' system. 

Advocates of 'children's rights' I suggest, could more 
profitably spend their time questioning the appropriateness of ♦ 
children'^ courts altogether. How many children who appear shbaid ' 
appear? ^ A good deal depends on the' soVts of diversionary processes 
which devel6p. And that does not mean to ^dy that even if you 
do develop-, di vet's ionary processes or pre-spreening devices you are 
ncTt labelling or ,st ereotypin^ children. I urge you strongly to keep 
them out of the system as far as is ^ssible. Happil/ in Victoria 
vfe have developed a cautioning system. which goes part of the way 
to achieA^ng this goal, .J'k^he short term since this new cautioning 
system has been implemented, only about on^ in ten children who come 
to police notice are processed through the court instead of fting 
cautioned; processed not being ^he most desirable word, but perhaps 



the most realisti-c as there is a degree of ^process ing ' . But it- 
is expected that the one of. ten children who proceeds to court 
probably needs legal intervention. 

Unless you are going to opt for the administrative system 
(a quasi judicdral or para-judicial system), which in my view does 
seriously undermine the child's rights to have his case and his ^ 
future decided by a f)rpper court of law, then such a diversionary 
scheme should be t|ie^, first resource* 

I believe that the advocates of 'children's rights' 
should become more sensitive to the dichotomy which exists between 
the due process approach (which. I remarked does not fit in very 
easily with the present structti^) and the ii^dequacies ^of th^.^^ — 
welfare ajJ'pro a ch. The welfare i^yroach, of course, is said xo ^ • 
create the most abuses but then siilrely a due process approach 
amounting to a criminal trial is as dangerous from the child's point 
of V i ew as we 11.' 

To summarize these thoughts, what we must dp is to 
estion wlftther it is appropriate for all children to appear in 
ciHirt; aijtd whether there are adequate 'diversloij^bapy or screening 
processes which can be employed to keep them oiit of court. Let us 
attempt also to increase/Our degree of talerance^as well and to question 
most importantly, the tyi)e of c^rt structure which is appropriate. 

^'Childpen or Famtlte^V examined ^ child welfare legislation 
in Austrq^lia dnd explored whether legislation was child or family 
oriented. ' A comparison of the legislation made^ it quite clear to me 
"Tiiat legislation focussed on the child, to the exclusion of the parents 
in many states (With the then exception' of South Australia). The focus 
of the law waS on the child in trouble rather than on a family at risk. 
This i§ where I see our h'opfe for the future; to restructure our juvenile 
court system and have a court which encourages, and at times insists 
on parental inyolveanent in the child's futidre. This' *se:yves the 
interest of the child. It does not necessarily mean that a^il your 
families are going to be intact or interested, but I think that iliost 
people wijth in ^ welfare syst^em ar^^ery IntereSrted in their clients 
and will So- the^r utmost to mot^1?ate parental involvement. I feel 
coftf IcfeifiK th^^>^e can alter Qur legislative structure and perhaps make 
it'>asl^'t^b^tJre administrators to get to the- heart of the^ problem 

tck /treat' (whatever that '^mearts) the child, already 
tend to the needs of the_neglected child ixp isolation 

What do I mean .by ' tjie family'? I lx>ok towards 
f^.gislation for d definition and that is what I quoted 
'amiliesV\ I like using the word 'family' in a 
^ does not require a legally sanctioned marriage to 
x^n"4?%and it is important; in this day and age. because ^ 
loll" concerning children oV /families concentrates on what 

refeVenc^e' or the view.>that a legally 




nant cultural 



sanctioned, mam age provided the only basis for a family unit as it 
was reflected SO years ago or more when the legislation was written 
and 1-hat i«? the legal essence to what do T mean by the 'family'? , 

k 

Th<» Queensland legislation quoted in "Children ov Fdm-iliesV*'^ 
provides a broad definition which recognizes thar a legally sanctioned 
mafriage is not required tq form a fami ly unit. The legis:Ution 
qu^tie frequently reflects the dominant cultural preference' operating 
at- earlier times and this is not so realistic at this stage. 

Perhaps at this stage I should commefnce to conclude 
although we have not got very far in the debate at al 1 . We have just - 
opened out the very many avenuesSmd I concentrated on legal 
representation purely to indicate the sort of 'hypocrisy that exists 
when , you try and- operate a purely due process approach or a parens .. 
patriae approach. You cannot do it in my view. You have got to 
opt for certain other alternatives', ■ 

When children get involvediin i^^al* proceedings under the 
present system, they undoubtedly become the meat in the sandwich. ' 
They are caught between the welfare apprroach aiid the rigid due 
process system employed in adult courts' with which (and we are indebted . 
to televi|\|^n for this) they are most famili^ir as a result of tKe ^ 
rejjmb^ of hour,^ they spend watching «e-enactments of adult court 
•proceedings. I suspect that children think this is what a children's 
court is. going to be like. They do seem disappointed if you ask them 
therr- reaction to a children ' s court after a. visit. Perhaps they 
prefer the ritual an'd vigour of a oourt trial. I do not think we ask 
children often enough what they want. • 

^^-P^"^^'^"®"^® employing ohe approach to the exclusion 
of the oth«F leaves th^ child in- limbo. The present welfare, approach 
can undoubtedly produce ihequities. Th*e due process approach to the 
exclusion of all else means that we might rust as well abojish 
juvenile courts an^ try children in adult (Qtirts. What we have got to 
strive for is greater collaboration between the two ^(odels. ^ 

r-^ I hope, in^con elusion, I can briefly indicate to you how 
^ this can be achieved and in a very scant outline, th% model that I 
suggest be employed. What I have in mind is a practical solution. 
What r would like to sep is an alleviation of the ways in which the 
current disbalance exists. ' We can restructure our system so that 
there is a balmice between the child's needs; the protection of 
society and a recognition that the present systfem gives insuffiaient \ 
attention to the balancing of the conflicting rights and obligations 
^ ,to be protect-ed and observed. Children, have duties and liiehts. 



Section 8 Children ' s Services Act'of 1|(65 provides: J'Family". The 

fcinit constitulflid by persons standing in the relationsiOp-^f parent 
and child. ' . . ' /. 
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Parents have duties an€7 rights. The State has duties and .rights. 
Guardians have duties and' rights. All these have to be balanced,/^ 
You -cannot juct slire off one aspect and ignore the rest in this ' 
sort o-f area, we are in the business of protectirtg the interests 
of children. 

We cannot permit our system to become paternalistic or 
cynical as has occurred in the States, we must strip^the rhetoric 
from the paramountcy principle and recognize that if is unrealistic 
to. enforce this without due regard to the needs of society and the 
family unit. It is offensive, in my view, to structure a system in 
which the child wins to the exclusion of all other considerations, 
,and^this is yet another argi^ent "^with respect to legal representation. 
Is it appropriate to let a youngster joff on a technicality? I used to 
thinic 5b, as a lavyyer. . Perhaps I have become 'polluted'; now I tend 
to think that this is not always helpful from the child's point of 
'v^w. It makes a mockery of justice from their perspective. 
Interestingly, T think that a^ children are very adaptive they do 
not really claim that they have rights. They do not understand 
thils concept or the acaidemic concept of justice at all. 




Accordingly, if we consider the child's interests and 
aiothing else, this would give -the child a status beyond that afforded 
to the other elements of society, ^ow people say that children are 
in a special position. I'do not deny this but at the same time we 
ihust balance the interests of everybody else. It does not enhance 
the rights of t+ie child to give them a status far beyond what- is - 
expected of them as adults. And it does not enhance the dignity of 
childhood either. Oh the contrary, on th^t basis, the child loses. 
It is a^uestion of balance. ^ 

Children are basically very honest in my experience, and they 
are usually prepared to' admit guilt . We should be building on that 
honesty. So again although we seem in recent times to have protected 
their rights by having the parents present at police interviews , we 
may also have diluted their rights to be honest as. ^ey are less 
likely to' admit guilt when they are guilty, if parents are present. 

In conclusion, I advocate a system of Justice for, the 
child that recognize^ that whilst legal rep:j^eSentation may be 
desirable, in the first instant, we mu^t Atrlv^to keep the child^ 
out of couft by employing a diversionary process .^jjfh en a GQijrt 
appearance seepis inevitable , and this would, undoubtedly ariseUIiere 
there is the likelihood 6f serious recidivism or where the outcome 
of the, case would change the child's status (such as bepLng admitted 
to care), then the child and its family should appear before a 
specialized family court which can order separate representatipn . 
for the child when desirable.. Very briefly, this is the model, 
'^t goes some o£-.the way towards balancing the welfare and strict 
rule of law approachv as it Ho^s not attempt tCKreconcile the two in 
the same environment \ \ , 



Obvi,ously this outlin*» begs many questions, but I hav»=" 
been concerned rather more ' in this talk with developing an 
appreciation -of the pitfalls of opting for a children •'^ rights 
approa'-h wi thoV&j're_cpgnizing th*=^ hazards th^it tbis rpay c»u<=^ ti,o 
^tufe. thp family and of utmost i mpor tanc*> . thp ^-h il r1 . 

Any attempt to graft a due process apprbach onto a 
jurisdiction which has its origins in the doctrine of parens 
patriae is doomed to failure. Further exacerbating the child's 
position in a court of law by aiming for what will be an uneasy 
ccHflpromise is not in tiye interests of the child,/ 

By all means, employ both approaches, but at different 
points of intervention. 

ft 
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CHAPTER 8 



ADEQUACY OF LEGISLATION RELAHNG TO CHILDREN : A VIEWPOINT 



L 



Geoffrey W. Smiley 



In presenting A paper on this subject I am aware of the / 
enormity of the task, especially as this is only one of three^ papers 
addressed to this topic. 



y 



Rather tjian revievi^Jegisli^i^oii I would like to present a 
personal view of legislation as /^^Ffects pepple - children included. 
You. will note that this paper ^assumes there are a v number of 
deficiencies in some of our existing legislation. have been "involved 
in the administration of lej^islation -for nearly 11 year's dlid I wpuld 
suggest that there are reasorJs beypnd the written acts that account 
forborne of the difficulties tfrat c6hcen> us . . 




I have a conviction that although acts and regulations of ten \ - . 
hav^ good' intenticTns and provi sions ,^the enactment and administratifm 
of these does not fill out the promise of the legislation. This- is ^t 
perhaps not a conscious process' by bureaucracies but seems to come from\, 
' a lack of challenge to established procedures and policies by the 
community, . ' . I 

My very clear memory of working in government settings is the 
resistajpce within these organizations to any outside scrutiny of their 
operations. :pie intensity ,q£ this resistance is often so great that 
considerable organisational energy is devoted to presei-ying the 
organisation from outside interference and even involvements. One 
often has a ,f eel ing Ijjhat xenophobia rather than involvement in a 
democratic' system of government is what is most^ character! sti c of the 
orga-riisaMon . Ny ' ' 

The reasonk for these altitudes are not the subject of this 
paper but one can" ^y th^t this attitude inevitably a^llows for the 
development of protfedure-s that can compromise the rights of indiv-viuals 
\in order (to protectl ttie bureaucracy ,£ especial ly'^ where these two 
conflict or are in d^mpetition. 



In my experience this tendei 
ajid is given inipetus by factors 
empire building or competitioi 
incompetent Administrators; 
militate tigainSl: the effeci 
by parliaments. 
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y makes legislation less effective (^^^^^ 
prating within bureaucracies, e.g. 
en arid within government departments; 
intferference, etc. Many factors 
nistration of legislation as drafted 



I 



The community's involvement needs to be felt more directly by ^ ^ 
the "bureaucracies administering legislation. This provides a challenge 
to*^what is being done but also gives community support for legislation 
and can provide resources to assist * A case which comes to mind is the 
involvement of consumer groups in exerting pressure on administrators ^ 
(and pdj^iticians) to provide effective services for their needs. In 
the child welfare field.' (for example) there is developing a lobby of 
foster parents. In child heal th ' parent s^ave perhaps been too willing' 
to accept uncritically the low levels- of resources available, In. 
education I thinl^ parents can question developments in a more assertive . 
way to ensure that^ their children are being involved in programs that 
^wiH prepare them for future living. 

I have beeh invo'lved in two major challenges by outSide agents 
of the' enactment of legislation;' my position at that time being a public 
servant within the system. One was a challenge to Section 27A of the *v 
Mental Health Act as it applied to a .particular patient; and the other ^ ^ 
was a challenge of the Director of Cl^dren'?/ Services discretionary 
powers in a custody dispute. V ' 

* ' ' ' ' .• 

VBoth of these, challenges brought about reflex defensive^ responses 
within the government departments concerned. They did however Jiave the 
\ leffect also'of causing the administrations to look m6re closely at their 
. yoperationsSvithin these ar^s and some changes resulted - even if hot 
.rAadmitted publicly. ^ ^ . 

\J ' ^ ^ ... ' ^ - 

These, were isolated cases and generally, speaking there is very 
little challenge of the v<^y existing ' legislation is being administered. 
More frequent questioning^ should occur so that i,t becomes a normal - 
part of the process of tSfe enactment of legislation. It . seems to me 
hat this is he^l^r^a^M responsible, for it opens the organisation 

o outside in^Ujt^x^sjL about a fl exibility to response to^^ 

^ft^^hanging neecjjijf^ the matter of keeping it accountable to the 

community. . 

I would make the plea for mbre advocacy for children! as a ,^ay 
of beginning this process in the area^ of legislation affecting children. 
It seems that some of the very significant advances in the U.S.A. in 
^xiZrerx • s rights have resulted from this kind 6f action. 

I hope I am not giving the impression that government idpartments ^ 
^are obstructionist. This is not usually the case. Often departmental 
officers know the solutions to difficulties but i»esources are not 
available or'changei are required in legislation'^r - These factors may not 
•see the light of <3£y if the community/ does not kno\rf what is going on. 
We must also remember that public servants particularly in the state 
public service, are not permitted to make public comment or criticism 
unless they first obtain ministerial approval. Thus they cannot usu'^lly 
give useful negative comment. What I have said about government ^ 
departments can also apply to voluntary agencies 6ven.if to a lesser - 
extent. • • , ^ 
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/ j^The involvement of lawyers in the child welfare, education. or 
health fields seems to me to be ]^art of the solution to providing a 
scrutiny of legislation. At present there is very little involvement 
of the legal profession in child welfare, Thjere is also a reluctance 
within child welfare generally to encourage this involvement. However, 
the legal process because of the way it operates can expose some of the 
issues- discussed above and this could lead to solutions. It may also 
lead to changes in legislation. 

There aje many issues which we must face in. child welfare and' 
I* would like to see the courts -make some decisions in areas such as in 
certain circumstances dispensing with parental consent to adoption; the 
rights of children who offen4; the responsibility of the community to 
protect 'at risk' children; the right of children to treatments; the 
rights of foster-parents; services to handicapped children; fathers' 
rights to family support payments, and so' the list could go on, 

Legislation should state clearly what rights^ children -and 
families have in certain circumstances. At present, administrative, 
discretion is involved in areas^where el igibility "^Should ,be statedC. . In 
other areas there -is no effective appeal against administrative decision 
making- Clearly these are matters which would be faced squarely if 
challenges Trom -the Gt)mmunity resulted in moa^clear definition of 
xhildren'S rights and communi ty/ government respolnsibilities, 

* If pressed to state what changes are most necessary in thQ. . - 

legislation affecting children I would g^ive two major areas: 

(1) the need to define children's rights in each of the legislative 
circumstances e.g. ji^venil^ offenders; cOstody disputes; • 
children 'in care'^ seryices'to children, etc. • 

Such vague terms as ' the'^ interests pf the chidd shall be 
paramount' are not sufficient as there can be no measure of anyone's ^ 
failure to regard the interests as paramount in' any specific decision. 

I think that th^e is a need to define. what rights or 
expectations children can have in law. A clear definition then allows 
for chil^en and their representatives to know what rights they can 
exert or call upon. " - 

It al-so allows for appropriate action to be taken to obtain 
rights which are not yet provided for in legislation. ^^T^' 

(2) the need' to also define the process by^which the child 
can take up. rig^s as definted in legislation e.g. (separa*^ 
representation).^' 



ifit/tj 



This is' a necessary element in any legislation. If rights are 
defined hufr there are no provisions for them to be availed of, then 
tl^e purpose of the legislation is defeated. Resources must be available 
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to enact .legislation; Some ot the USA legisla-tion in child's 
rights have floundered because of insufficient resources to provide 
the service$ stated as rights. 

These coiranents of mine are very general in nature because I 
aan really speaking of a gen^eral review of legislation as the first 
prerequisite to any attempts at changes, A basic statement is 
required. ' ' / 

In conclusion I would again make' a call for 'more ^.nvolvement of 
the legal profession in child legislation.' This would be in an advocacy 
sense and woujLd require lawyers, -who aje involved to have special 
training or expertise in this field. The arrangement would at.^times 
-involve some tensioi^ between the -different professions but "the overall 
effect; would be ,to the benefit of children. The social sciences, 
education, health and the legal profession share concern for social 
justice -and I think the next few years jnust bring a greater qoncejrn 
for children's rights, and a willingness by the community to support ^ m 
these bei-ng included in legisla,ti<3n . Let us work together in 1 . - ^ 
cooperation to this end. 



CHAPTER 9 

THE ADEQUACY OF LEGrSLATION RELATING TO CHILDREN : A VIEWPOINT 



D.A.e. Smith 



I welcome the opportunity for this^ type of forum which* brings 
welfare, education and legal vifews into an interface situation: Too 
much we fail to have cross communication^ and hide our fears. and 
jealousies behind such excuses as wanting, to avoid being accused of 
influencing pleas, or of arranging justice oatside the court, or 
being too busy to communicate other than on the pressing individual 
cases tliat constantly face us; or it could be that we in welfare put 
ourselves down and are unreasonably ' fearful of lawyers. ^ 

Tl^ere remain large arei^s wh^ere welfare^, education and the law 
should get together in an effort to achieve at least parallel , 
deve'lopment and approach rather than each of us going ahead on our own 
individual courses which in turri leads to misunderstandings and 
'scapegoat ing . 

The Social Welfare Commissi5n publication ^^Children or Fa/T^Zies?" 
by Lynne Foreman, raises this issye of there being lirtle or.no 
collaboration, and asks whether this is due to compartmental isation of 
services or perhaps an attitude of territoriality. The author stresses 
the need for cooperation betwe^ welfai^e, the I9.W, education and th^r^,^ 
police. It is riot my job here to determine wlry^ oT even whetKeJPl'*'"^oh^**^ 
a situation- need exist here. But J agree with the need ^or such ^ 
cooperation and express my appreciation to the planners of fhis seminar, 
fo± their contribution in bringing together education, the law and 
welfare in w^t , nape fully, will prove to be a very helpful forum. 

A3 there are three contributors to this topic, ^1 have confined 
what I want^to say to a few areas v^ich are of concern to me and which » 
are ones which we fkce regularly. These !Fel ate to chi Idf en . '*in care", 
andWhe "placement"! of^ these children, inplWing issyes of custody; and 
a second major area of juvenile justice and young of fejidejrs . 

f' I would like. at this point to stress that what I say is a personal 
opinion and I am speaking here as an individual; My views may ri.ot 
represent those of my Department. * « ^ ^ 

Quentin Bryce has pointed to the inadd'^uacies of legal provisions 
for children^. fjL is true that few chiidren are^Uegally represented in 
courts and usually this is only when suth representation is arranged by 
parents and therefore is part of th,e representation of parents themselves 



Where there is conflict between child and parent, for any separate 
representation •of the child, reliance has to be placed on a ''social work 
report if such a report is requested by the court. 

Often the court would not be aware of the existence of any 
conflict between child and parents as the child cannot really express 
himself in a court and in the presence of parents, and it is often 
information regarding the "interests^ of the parents" rather than the 
"interests of the child" that is all tha^:' is available to the court. 

sometimes do not know whether it is legislation or practice 
that needs looking at - so I too need to get together with legal people 
to help me work that out. However, on this point, it seems to me 
that legislation may not be very adequate in the area of representation 
for children in matters of custody, "care" order., applications or for 
young offenders. 4||bch it should be mandatory that either 
represetitation or aS^Social work" t^epor.t or both be available to the 
court, particularly in some specified circumstai^ces . , . . 

I can recal^ a case where there was a custody action before 
the Family Court in another State. A mother was applying for custody 
after years of separation from her children. The father was not 
.contestirfgrtlr^ application. It was only that the children were "in 
care" tWs/ff another party even knew about it. It was possible for the ^ 
children's wishes to fee represented to ^Vie court through a report, but 
they did not haye separate legal reptesentatrofT^^^^md if th6y had not 
happened to be "in care" they would not automatically have had even 
the availability of a report on* their behalf . 

Pur legi siiation , and certainly our practice often seem to' 
, ipeflect "the best interests of >parents" rather .than#"the hjest i,n<j^ests 
* of the cl^?ld". Foreman's J:)ook already mentioned is worth reading in 
this re,gai^, as also is a Free Press^ publication (London, 19,73), * 
S^yond^the Best Inter^ests of the Chita, hy G6ldsmin;,'"VTev[6r and Solnit 
which advoperc^sv the concept "the least detrimental alternative" based 
on a principal of maintaining continuity of relationships for the child 
rarther-^i^an the rights of bio logic a'l parents ti-ei'ngrh paramount ' 
consi-deration v ^ ■ )^ 

My particular, comments in relation to young offenders and .the',' 
juvenile justice system are confined tc> ,the areas of * , • 

representation ^ 
, ^ status^ of fenders 

inde^rminate sentencing, and 
■ label ling . * ' 



^ Firstly', though, I w^uld like" to refer to the ''Time Magazine'' 

cover stoiy of 11th' July 1977 , titled,'^ "The Youth Cri^e Plague". If. 
this is ai^ accurate assessment of the American jiivenilc^J ust ice system, 
then- it is firightening. I should sayr that I feel the re^jgt is 
sensational journalism; it is certainly superficial ; and .although I 
cannot comment on. the American si tuation , it. is not a^ reflection of ^ 
situation, at least in Queensland.. . ^ ' 
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The report refers-, to a new Breed of cfiild-of fender who 
^ casually commits muq:der, rape, assault and arson and wKo engages in 
^^ggfng .^or the sake of muggin-g, without provocation and at an ever- ■ 
^ decreasing age.^ Despite ,the limitation? I have mentioned, the "Tim*^" 
^ reporir does however lend itself for use as an example of principles 
which should be cU trussed. 

One is the question of whether the juvenile justice and juvenile 
* court system is effective in dealing with serious juvenile offenders.- 
This is a legitimate question, though it should be rememberetL that 
most -juvenile offending is minor and most juvenile offenders do not re- 
offend. 1 should say that, taking into, account th^ points I make in this 
paper, 1 believe that the Queensland system as* far"" as the legislation 
is concerned^ and not' commenting on resources, ^can deal with serious 
juvenile offenders effectively. o . 

^ - The "Time'' article refers to the juvenile justice s>jstem as "a 
sieve through which most of these kids come and g6 with neither 
punishment nor rehabilitation" (p. 23). It goes on to suggest some 
questionable "cures", a greater emphasis on punishment and a tough^ 
^policy toward violent youths. 

The article also rai"^s the issues of serious juivenile offenNfiers 
going free after gating off\n co^irt through failjj jre of witness es'->i:p 
attend or some legal technicality. This itatter fS^iriTras. ^one to which 
I wish to refer in relatioji to' the .suggestion of legal ^ Vepxesen tation 
for all juvenile offenders. 



Prior' to the f965^ Children's Services Act coming into effect, 
a number of of fences commit tjed by children (e.g. breaking and entering) 
had to go to the>'*~District^ Court for final ' determination. ' They are now 
able to be dealt with ifi the Children's GQurt; and usually are.^ 




However, because they then had to to tfT^ District Court, we normally 
advised a child when acting ih the^p)sence of his parents, to plead not 
guilty a^s legal representation was avU^able if committed for trial, \? 
not if coniinitted fof^ sentence. / * ^ . . 

One boy, 1 can recall, could not^understand why 1 should advise 
him to pl^ad not guilty w)ien he knew he. was guilty -and was prepared to 
say so. My explanations did Yiot convince him, so I gsave consent to his 
guil ty plea. 

Iftfe-nlUst ask ytni'rtel ves w^at it does to. a child's moral development 
hin]^ repre* 



if, by giving hin]^ fepresen^t ation , he is, encour^aged to ^pl ead: not • guil ty^ - 
and to fight a gharge which* he knows he is guilty of, ajid the defence ^-^ v 
is only an legal technicalities. .v ^^'^^H.. ^ ^^-^ 



My point is^rtot that there should not be aniv^elrsal jrepresenta^ljon 
T believe there shouldJlD^. The point is that such rewes ei^tation needs 
to be. carefully offered, wi thin %he f raine\tforT< of an underst^'i^ITIig of 
child and, adolescent development , ' parti^cularly in the 'area of poml 
development. ^' ■ 1 X . 
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rep resi 



May^>e 
itation 



the rjepresentation shcfiild be' a joint legal and Welfar^ 
n. as either without th-e o?:her could be detrimental.' ' — — 



Considering the situation of status offenders - sometimes 
ref errec^ to a^ ^uVeriile victimle^ crime,, e.g. *truancy, running away 
from ho 
treated 



same coi 
a longer 




uncq(htrollabil ity^ - xi is of concern that th^ are oft^n 
the sdme'way as other offenders. They are trfe'ated in the 
ith the ^^ame facilities. Their committals ^re usually for 
e and they are ^ofaetimes in cusn:6dial institutions- longer . 



pdrt of t^ie review of legislation in New South Ws^les, 
Muir, in his report wrote - 

During the cours^ of liiy enquiry at Anglewood where 
. jUdreniles ' committed to an inst itutioij only in r^pect 
of truancy, resented the position that 'caused tHem, for 
/ the puifposes of remedial trainings to be heTd tqx\ a * - 

decidedly longer period than' an offender who had'^been 
committed to some other institution for serious offences, * . 
but who was released within a. period of about four or 
five montlj,s.** ^ ' ' \ J ^ 

I feel we must question the adequacy of any law whidi allows 
this to happen, and mostr childyr;en's law in the Australian States does * 
permit this to happen. -At least Anglewood CN.S.W.) only had status 
oTfenders mixing with ..other status offenders, not with others who 
may have committed any offence' on the statutes. 



btf indet< 



^ , To move to a brief discussion of the question b?C indeterminate 

^entenQing of juveniles - much sexitenping of juveniles is indeterminate 

r either partially ^o, or for serious offences, completely indeterminate. . 
Jiaving dealt with a large number of sentenced juveniles J.n custodial 

^ institutions, it 15 clear to mefvthat indeterminate sentencing ha^ some 

* negative' aspects% and for some^i t is depressing and harmful. I don't 
know if adults cope welT Wl'^lk J:he unknown - certainly detained juveniles' 
do not 'We . have noticed malny times Ijow ^'behaviour** improves ^once a 
serT^eVice has become detepninate afid the end date is known.. Only then 
dp^ some children *become accessible to treatment. ' x *^ 

■^V Indetermina.te.;;^nt:encittg mus^/t have a* built-in aspect of regular 

^^reyiewLS. ThlpSe rey^|>fe afe not Usually stated in legislation, but . 
' ^ 'are dependent on . s t aSK being accountable either to; ^^heir Departmental, 
policies or their personal ethics. ' I have no reason ^t all to , doubt 
-that staff normally carry out this function adequately^ but* the- 
legislation does no't require it. * ^ • s - 

* V * ,In considering the adequacy of legislation in relation to the 
indeterminate sentencing of juveniles, pexhaps\two of the pressing 
questions are; whether reviews should be requir^d^y law^ and whether 
determination of sentenccf^at \some specific point in time should be 
provided for by law. (That of course is if it is decided th^t ijide termi»at< 
O encing for juveniles should be retained.) ' 
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The finil 4)Qint I wish^ to deal with in«the limited time available, 
is the question pf labelling.. The whole j\ivenile justiJ:e system labels. 
As one example of this I will refer to the procedure of taking^of finger-- 
prints and pho^tograph-s of chif^ren by poii'Ce. . My experience is that 
children feel more like crim'inals if their p^int^ qr photographs have 
been taken by police and the worry i*^ th?^t ^h^«i tabl i €:^e*5 or reiTiforces 
them into a criminal identification. 

"* . ' ' 

Apparently iji some countries and ^n some situations, the police 

cannot take priULts jor photographs of' juveniles routinely withoCit an order 

of a Magistrate. 'This 'requires '-them t& prove th^t sjuch. procedure is 

necessary f or- id#tit i ^icat ion or for evidence. 

A Butterworths publication tBeva'n, H.K. , -The Lazo, Relating to 
Childp.en , 1973) has the following to say ^on the matter - 

'/The taking of f ingejrprints i s <[^ch a serious interference.' 
r with individual lj.berty that it surprisin^^^^fet tl?e 

legislation has not deal t ccihiprehen'feively Wity^it in 
\ relation to children.'* » 

In the absence of any legislation on these procedures -here , perha^ 
I couid adopt the comment ih the publication quoted as releva^rt comment 
on Jthis one ex-ample of >the labelJting issue* ahd <^e .qiieyBj^iqh jSf the. ^ 
adequacy of legislation inVth^is area*. • . " * 




In summary, I would, like to say two final things. 



I " The first, feel the adequacy 9f the law relating to chiStlren— 

should be fully and carefully examined^ ^^long with procedures and practi^ces 
This should include -the quesixions^ of sepairate represeSi tat i!ojis and advocajsy. 
It should include, but by no means be- limited to, t)\e ar'eas 1 Iftv^ referred 
to iQ this .brief paper..; The exami A,ation* should' be a joint apprSjfch b>r ' 

f an informed^law and a realistic welfare. 

. The seconaV it is possible for the l^aw^to acHieve some progress, 
^Itis ppssible fox welfare to achieve something; jointly I feel thej^ " 
c^ do, much better. But the law- and welfare**^re but two special Lzef^ 
sections of the community. It isV-t:he community that must accept, suppxxrt ' 
iand deJal with its children who are sep"arateS from one or more of; their 
biblogi cal 'parents . And it^is the community that ^must accept , support,* 
deal with and to someMegree tolerat:e and take responsibility for its ^ 
young defenders. Without the acceptance of the.se respon;5ibiJ.i ties^dr ^ • 
does not matter how- aiiequate'^ the law might be "^o^ how goqd the welfai^e 
services might be'of even hqw welL they work togeth'er . - ^' . ,* 
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NATURAL AND PHYSICAL TRe^TlCWts' AND DIETARY APPROACH ES^O ' 
THERAPEUTIC INTERVENTION WITH HANDICAPPED CHILDREN 





1 . .'• 

^- . Winifred C. Apelt and Robert;. 0, 

■ ■ / ; V ' " y 

Introduction . 

The rationale junderlying a ni^nber of cdinpa^aifively ' recenl^^ 
techniques and programs, of tjreatment for handi^captied children ls^* th^ 
assumption that inl^rovement, in inefficient ox d^^^ctive' uSader^ 
processes is an essential prerequisite for per<^ptuai j^d xTfte llectudl 
gifow^th and for academic progress (Senf / Jt973^ I // 

The, theories and treatments described in first seet^pn of 

jical ' 
)cedui 
>ting 

The approaches reviewed in the second secticjrf of the paper 
ar^ not educational strategies as' such but ire|!ii;rfe sent attempts at 
dietary manipulation on two dif ^eren^t dimensibris > 

to Circumvent the de let pilous' phy,g^<2al^^ ^^^^ intel liectual 
consequences of geneti c disorders /ert a* b'iochemical 
; / - iVature; and \j< / • . 

2. ^ to change maladaptive behaviour such as hyperact^>/ity, 

which inhib-^t? efficient leayfifng and cognitive development. 

• ^ .1 ' ' , 

In the case of hyperactivity* in the absence of diagnosed or presumed % 
brain 'damage, treatment is ^ased, on thre assumption o£ unfavourable 
interaction between gene^ically-determaned susceptibility and the ^ 
triggering effects of tjie ingestion of pote^ntially tbxic environmental * 
agents. ^ , . 

/ 

Natural and Physical Treatments >/ : - , \ 

' .4 Ccl^, Study , ^ . 

Some thirty years ago the parents of a severely brain-damaged 
two-year old ghild with an apparently hopeless progjiosis begai;i a 
desperate ai4d fruitless search for medical reassurance and help. 
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They made contact with a qualified physiotherapist, dietitian 
and mas seuse,.. whose iQwn grandchild Kad been boxn with a ^imila4- problem, 
but who, as a result of hex treatment, was experiencing a faitly normal 
childhood. In the. mother 'i* owrt. words" (Sunday Mail, Novembet 10, 1974): 

" she taught us about proper nutrition^ ^ 

whole ;grain^ the unpolished rioe^ the soya bearl^^ ^ ^ 
the abundant use of / fruits and vegetables and their ' - 

juices, the nuts cqdd olive ^ilj hydrotherapy and so ^ 
* on. She inspired/ us with hope and in desperation i^e^ 

grasped at it. Jihiat had we to lose in. any case? \ 
There^ ^:m.s nofhope elsewhere. So we began, just three 
of us J on an endless round of treatment and juices and 
new foods. A lot of hoi^ foments were used. These were ■ , 

• ' given down TJi.e ^ine, or^the thro'cf^ and abdomen. 

yonder of wonders, before very long the little body ^ 
began to show some response. ^ The ^endless head trolling 
and humming ceased ami he gradually became placid and 
quiet and the tongue ^^iias controlled and stayed in place. 

Could anyone evor really understand the peace and^quiet 
of a night's -rest at last and the joy when the child ^ 
started to move about in the safety r^£rh-'which had breen 
his home for so long. ^^His respdnse was so rapid 'that 
from not. being d33le tj sit up at two yeaj^s of age,, he ' 
was^ walking git three years and leading a f dirty normat 
child's ilife, hut the tr^^atment ayrd d^iet f^t^i^. . ^ ; ;. 

r?ont^nU&d. ^\ . * . 

These hard-^won -accomplishment's provided the basics for further 
pr'ogress. The boy attended spe cial^ school from^ the age of ten to 
twenty-five, where under expert tutelage* he learned to readr Now 
living in tl# attached resideivtrTal , he uses a micrometer- to test pulsator 
f or* wash-ing machines in the sheltered workshop, and cl%ans wool for the • 
scientist-s* at 'eSIRO! ^'He has learned to* cook. Leisyr^ pursuits 
include,' in dj^dition to his books, srug forking, pottery . classes and 
> physical fitness activi "ties . - ^ * - 

It is impossible after all thfese years to pinpoint those 
aspects of the treatment regime' which ^c^aJiyLbuted to the junctionals 
improvement exhibited by this han4icapped person. It might even be 
argued that the treatment itself had little impact and that -the progTess 
demons treated w^s the result of the spontaneous :pecovery often olj^^rved 
with the lapse of time after traumatic brain jjvjury,*?spec^ally /in 
young children, or^hat ' maturational factors ^Wre injoolved^, ' This case 
^ study highlights what, has been, and st^rll i^s , qne of the maj^or 

inadequacies in community provision for the^ handicapped, namely the 
dearth of quality care and treatment jfor the very young handicapped 
child and systematic cp-ordiirated parental support services- 
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It should be stxkesse<ll, however, that not all substi tut;es^ 
fox orthodox 'inedical*and\'eduGational intervention resu^jt in favourah^e 
outcomes.- It is not very many years ajgp siihce a young cereb;ral ' 
.palsied chil^d died after prolonged imm^r^ion in a manure pit. But* 
before we are too hasty, ^ anji too severe rin our condemnation of ihe use 
of unorthodox "and unproveh methods by unquaJ^fieff usurpers, we should 
consider the desperate pjight of anxious, ott6n guilt- ridden parents 
of young haadioapped children when faced with ja perhaps overly 
pessimistic ^Drogyipsis ^d inade^uatfe/ treatment racilities. The 
following quotation from a phySrician^ Stine ^ should prcive^a salutary 
reminder of^ the unproven status of ce2:;tain medical trektment^ 
admi n i s t e r e^d to e axl ie r gen e!r^t i op s of pat i en t s : 

. .th ^history pf med%o%ne and p&yvhiatry is 
-pepZete with s^eenrihgiy effective but uZtimatety / 

^ apur*ioue oures attTibuted to bloodletting^ emetines ^ 

environmental mariiputations ^ fasting and dietary 
mafiipulaiipns . " (1976, p.643) , ^ 



somewhat sim£^r statement could be made about a number of so-called 



educational ] gu^^s ' of more re*cent origin. ^ 



^ . it- would seem that a more rigorous approach to the evaluation k 

of the .effectiveness of treatment regimes for handicapped children! is \ 
a Jorig gjverdue development in the fields of both medicine ami e'duqation. 

§S ^^Q^j: - -nio tor and, perceptual -motor traini n^ 

■■e 

The Dnman-'Delaaato approach \ 

• t . > The most radical and certainly the most, controversial of the 

■ ■, • * - 

' sensori-pjotor ^n^l perceptual approaches to the remeUiation of leai^ing 
. ..problems exh^it^cj^ by children with neurological handicaps, mental . 
^/retardation and behaviour disorci^S. is that proposed by Gle^in Daman 
/ • and Carl [)§'^cs^tGf at the Ins titutes ^ for the Achievement of Human V » 
Pot*€Jitial in Philadelphia. Their program includes the assessment 
the aevelopmental. problems of handicapped children^ and the prescription^ 
J^j of treatment regimes based on the theoxyof neurological organization. 



tthifch^, seeks ^o explain the>ori§in of thes4) disorders . 

■■ . "? ■ ^ ' ^/ • ■ ■ • 

. f The enthusiasm and (support of the popular media £or ttxis 
approach, and its endorsement by many parents whoee handicapped children 
have participated in the program have not been matched by professional 
acceptance. Several official statements" ciuest ion the,^[^lidity of the 
theory, the n "iP^i sment procediiriVn gyn d aspects of the treatment programs. 
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^*Theoretical basis 
The core concept of the theory 



that of neurologi cal 



-^.ojrgaf^zation. -^elacato (1963) defiiips ^neurological; organi zation as: 

\ i t/zcrt \hyi'^%olog%dally optimim oondil^icrn which 

•i. ' /feon^sis x^iquely and most corrpletely vn man arid is 
• : ' the -resMlt of a total unintervupted onto^ne'p'ia 
; * neuj^al deVeloprrSnt^ This orderly development 

.^pvogresses vertically through the spinal <?'prd. ... 
^ This'^ progression is an interdependent aon£ifnuimi^ 
. Hence . if a h-igh level ' of dev^^lopment is un functioning 
■ . -or irnoomplet^ .... lower levels become o^'^^^ and 
, dominant. . If a lower leyel::4s inhom^et^ qll 
^ succeeding Ttigh leV^s are 'affected both ir{ relation 
> \ to, their height in the central nervous sustem and in 
{relation to t\e chronology of their' development . • If 
man does not folloi) this s&heme\Jj^ exhibits problems 
I af mobility or communication.^^ ' ' 



V The -Cheory proposes that ontogeny, or the develapment of 

the individual, recapitulates phylogeny , the developmental history 
of thie species. This, deyelapment proceeds in an, orderly anatomical 
sequence, through the cord and medulla , pons , mid-brain'' and cortex 
and culminates in cortical hemispheri c domiliiance (Kershner, t9683 . 



cording to the thfeory, the child's develOphnent of mobility, vision,- 
dition and lang^^ge parallels, and is fi^ctionally i^lated .to, his ' 
atomical progress. Disordered developmental patterns are^thus 
elieved to be >the result._ojf failure to achreve development at a more 
primitive 1 evel .\ Treatment procedur^ consist" of theoreti cal ly- - ^ 
prescribed developmental sequences of Imotor and perceptual experiences ^ 
which are consideiSed to be vital' factdrs in normal child de^el opment>^ 
The p'feak of neyroldgical organization is rea'ched with the establishment, 
of ct5rtical dominance, which is claimed to exert significant^ influenc^^^ 
in the following OTeas : 



#1 



2. 
3. 
4. 
5. 



^ achieving mobility.* in brain-damaged children; ^ * ^ 

prevention of comniuniqation disorders; 

treating disorders of communication; ^\ 

augmenting inteil ligence- and I.Q,; 

* enhancing man's "normal"*' developmesjrt and a numl?er of othe;^; 
universal applications including son^ related • tov internal 



social goals (Cohdn, Bird an4 Taft, 19703 




onal 



Kershner (1968) ha^s^oiAi^ 6ut that since neurological 
development is assum-ed to be related to psychomotor development, *the 
theory asserts that netirologi callly handicapped childj^ participating 
in a program of physical activities should achieve inc^ases in both, 



physical and xnte:j*aectual proficienfcy. 
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, Assessment/ * \> 

.The jpeyelopmental Profile,- the major assessment instrument i 
is a taxonomy of developmental skills! and activities, related not only 
to chronological age but to tRe hierarchy of levels in the^ br^n gtnd 
" ^inal cord. It assesses functions in ^ix areas - mobility ; ''language , 
manual, visual, aurfi^o^ry ^d tactile competence. The measurements are 
^.in units of neurological age. Corapairiflg this with chronological age, 
the average rate* of TteurologicaJ. growth since birth is determined. « • 
Gains in performance are assessed by ^ the same technique. j 
. ■* ■ • ■.. / ' ^ 

' r ' • . ■ . ^ 

\ ^ \ Treatment Procedures ^ 

Underlying the «:eatment advocated by Doman and Delacato are 
- two basic principles: - - ■ . • i^U, 

l"- As speed fiJe^ e-arlier, the'' brain is an organic hiOrardly . 

* ' insisting of parts or subwholes each of* which is iunTder , 

control of higher parts up to. the cortex. THb loiyer! 

levels are the most^rimi.tive and the earliest to develop. ^ 
They assert thdt -t^e^use : v - ^ 1 




t^f central ndr*voti&'l^$^st^m develops I from -the loue&t 

level ug^^it is^ logi<^l- t^^,th'B;papeutia pogroms should 
attempl^p^ reoapitulat^^^ii^l^^ th^ early 

sensory '^^ond motor, fjaators -^hiah^inftuenod the development '^X 
of .the hroin during 'irt fan oi^ . '(Doman anfl Thoma?^-, 19680 

C3iiidren with neurological dysfunctions may be helped by 
> Increasing the intensity, f-requency and durat-ton of sensory 

.stimulation. . > 4 

Consistent with the' theory, therapeutic pi»=bce dure s. compri^ftY 
the fcrajowing- • ^ f ' 

, \ • • . 

Parttfeming or the passive impps^tion o£ homolateral 

and contralateral movement patterns bV external ,it * ' 

manipulation of the head and extremities while the 

^ . ';€:hild is i^i a prone ^psition^ This is designed :to ^ 

' rovide the .brain wiCT^^kina^r^^the^^ proprioceptive ' 

sensory in format ioiS*-'*^ • ^ , . 

* ' ' J ^ ' ^'V * ■■ -s ^ 

Craw;ling and creeping in the prone pcJ*5ition and on 

hands and vknefe^ ^respectively , providing expierience > 

of jprimitive sensory and motors activity patterns. 

Somersaulting, and being spun while hanging upside 
down tck heighten, awareness ofj one's position ino^ioe. 

Brachiating or swingii^g- hand over' hand ^on a long 

horizontal beam painted tha colours, ti\e spectpruip- ' '* jf ^ 
According to Doman and Delacato^ thi^ ' i^Ti th^ "missing ' ^ i 
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link" in.:the developmental pro^ressi^ from quadripedal 
to bipedal mobility. I 

Sensory stimulation with bxight light? and loud noises. . . 

Q. Rebreathing into-,a mask^ on the assumpt ion ' that 

increases in carbon dioxide t,evels dilate cerebral 

blood vessels and promote healirig of brairf ce;l Is . ' 

^ Die tary restriction , particularly of fluid intake - ^ * 

„.tO'reduw' intracranial pressure. • . 

The establishment of cortical dominance by suppress'ion 
of the sub.donHpant e^e , hand anjd foot and the promotion 
of the dominahxs side. * * 

Critical evaluati^|j|j;of the'theory, assessment and treatment procedures 

"Thus far, in tl;i^^<rfrteres ts of olarity, the theory and its 
pra>2tical applications have been presented without any att^pt at 
critical evaluation. From -^e s tandpoint of scientLific acceptability 
some of the most cogent criticisms relate to the failure: 

1. to validate the Doman -De 1 acato theoretical postulates • 

^ and the hypoth^es derived from them; ^ 

2*.-v to establish the validity of 1|he Assessment Profile; • ' 

and 

3. ' to^ supply empirical evidence in support of th*e efficacy 

of the treatmenrt procedures, "7 . 



Andrews (1976) in a recent article concluded that the theory 
had been judged in some 'quarters to be based oji over- simpl if iec^ 
concepts of hemispheric!!*^ominajice and that the assumption that the 
dij?abi 1 i ti es experienced by the* majority of cases of mental retardation, 
learning problems and behaviour disorders are caused by poor netarplogi cal 
org^izations does not rest on unequivocal research evidence. 

Validation of the theory oF neurological organization 



Robbins (1966) , in an empirical test of the VaTidity of the' 
theory of neurological organization, cotflpared the progress of three ^ 
second grade classes who experienced three different treatments, the 
experimental one being^based on the Doman -Del acato ^approach. His ^ 
findings, summar-ized below, failed to substantiate scJme basic tenets- 
of the theory: - , v 

' . ' ** * 

!• Creeping was not significantly related to* reading. 

2. .When measured by the • Califojiiia Achievement Tests, mean* 

^reading differences between^cl^i Idren wKo*were lateralized* , 
and those, who were not, were no tf^ ighif icant . 

/ . ' . 103* • 



H ■- 



When the ability^ to creep was coi^trplled there»i%ere 

no si-gnificanjt differences it} reading between 

1 ateral i zed and non-lat eral ised subjects . . - 

Compared with the two contro iV group4 , the experimental' 

subjects did not significantly increase' th^^^^t 

ability following exposure to t'tie experimo&i tal training 

program. 



Che experimental program did not affect 
f lateralization in the subjects. 



the amount 



No att.empts to validate the theory experimental ly have been 
undertaken by its major advocates, and this omiss/on is the source 
of much professional criticism and concern. 



; Validation of the Assessment Profile 

\ ^ • 

A second focus of professional concern resides in the failure 
to demonstrate^ that the results yielded by, the Developmental Profile 
are* correlated with gains derived from wel 1 -recogni zed scal^M^f 
developmental < growth or of performance dn the six areas tested 



, Validation of t;he Treatmeivt Procedur^ , . 

Even more imperative are diubts concerning the appropriateness' 
nnd effectiveness of the treatnrerTT procedures espoused by Doman-Delacato. 

. Three influential reviews o^ the efficacy of the Doman-Delacato 

treatment have now been published^ (Robbins aarf^GJas^, 1969; Neman, Roqs, 
MenoJascino, McCann and «e>n'„ 1973; Hal 1 ah an and Cruickshank, 1973), 
none of which have substantiated t>he ef f ec-ti vene ss of this approach in 
an unequivocal fashion. Robbins and Glass, for inlKiance, reviewed 
eleven experimental investigations, using ^sources of invalidity 
identified by Cijifibell and Stanley (1966) as ciT^teria of experimental 
adequacy. They concluded that these studies were- "exemplary for their 
faults". ^ ^ m . r\ ^ w ^ 



rfallahah and Cruicksha^k, j.n th'ei :]f'"ahVlys is e(t, the ef:^icacy 

of pereej)t^al -motor tjraining in general, added fouT- mp-re q^h^ i ^cl ±^ 

their r^Viev^ of the ^man-Del acato approach , includ^g two methodologi cal 1 
sound desigTis (Robbing 1966; O * Donnel 1 and EisensoPT, 1969), Neither 
of these studies yiefded positive effects for the Doman-Delacato 
-procedures on a range of theoretically appropriate outcomes such as^ 
creeping, acTiievement tes t s^^ateral i ty , visual -motor integration ancT 
reading. • ^ ^ \ 

Neman et al./C1973) reviewed twenty- four studies of Doman- 
Delacato programs, twelve .which were reported by* De lacato . C 1963,, 19&6) , 
all of which were claimed to reveal findings supporting this -methofl. The 
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methodological fl'^ws o£ these studies haVe already been identified* by , 
Robbins and Glass* Of the twelve other studies examined, only four 
reported significant positive ^find^ngs in fter(rour of th^ Domsm-Delacato 
procedures* All of the reviewers mentioned above agree tj;iat to 4jUife 
little scientific support has been ^amassed for the sensori-motor 
training approath. ^ ^ ^ ^ 



General criticisms* 



(c) 



The other 'criti cisins of the Don\an-Delacato procedures focus 
on aspects such as: '' " \ 

(a) the e*xces3y.ve d^jnands made on parents who act in a , - 
' therapeutj^ role in an extremely demanding, sustained, 

rigid and inflexible regime, which contains the risk 
pf neglect o^ other family members, and whi^ch imposejs 
obligations on volunteer teams af helpers: 

■ ■ • • 

(b) ^ the high 'cost of participation, including, transport^ costs , 

and re -evaluat;;i,en— barges ; w » 

from a psychologi cal perspe c ti ve , mo3^ d*amaging to . tbe 
parent"^ are the possibilities of failure, fef^lectiiyg--^ 
thev do on their:^ dedication and ability to >carry the / 
program tc^ a successful conclusion and possibly exacerbating 
existing parental "guilt feelings;. w 

/ " - * 

-^from the point Q\f vi-ew^f the chitd,^ there is concern about 
th6 enforced res^tr ictibn of sel f -moj;ivated age-aj>f)ropriate 
activities anrf exper i*eTvere§ . ^ " ^ 

That some children do. improve after participation, in the 
program has been acknowledged, but. a number of authorities, have 
suggested that the opejration of coincident factors may be, responsible 
The recent report by the Therapeutic >Ie thods 9ub-Cbmmi ttee -erl^the 
National Health and Medical Research* Council (1977), for instance, %• 
recognizes the fol lowing. beneficial f esttures : 



(a) 



thorough assessment wiWi explanation to ' |)arents ; 



Cb) 
(d) 



7V " 
the exprressio 



o 



f 0311 cem and optimism; 



direct parental involvement i^ the child's progress and 
imprqvemertvt in community g.ttitudeg through involvement in 
• the pTogxfiwkf . * • 

- - ^ ' C ^ 

the benefit, to the child from the amount of ?mot;|C>nal 
and sensory stimulation , ^v^^!bfeh intense physijci activity 
enhancing physical* strength, co-ordination ^sAd j^stuve ; 

reduction in hyperactivity due ^^o the eifergr p'Xpfended 
in the, program^ and so on, 
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^This sub - conuni t tee claims, however, that these benefits kre 
.not unique to DqmaA-Delacato and should be included in all programs, 
•bf management for neurolbsilcally and intellectually handicapped " 
.children. - T' * 

. ^Less controversial than the Doman^Delacato ^approach are the' ' 
theories and training procedures advocated tSy workers such^as* 
KepTiart C1960), Getman (1965), Barsch C1965) , Frostig G1964) and / ^. . 
Ayres* C1975) , all of whom, to varying degrees, Exhibit the influence 
of the< pioneering efforts of Strauss and Werner in the fields W motor 
and perceptual-motor development (Strauss an4 Kephart, 195S) . v WTr±+e 
their theoretical emphases and treatment . orientations differ, thesp 
perceptual -motor theorists all endorse the concept of hierarchical 
develoimjent and organization of the central nervous system. Their 
trainin.gTprrocedures are also based upon recognition^ of the systematic 
sequential nature of sensory motor, perceptual and cognitive 
develppmenVf , and the contributory, interactional nature of elt'^rient ia: 
opportunities. Kephart, for example, insists that perceptual -rafe tor 
problems, while anatomical or physical in nature, are aggravated by x ^ 
l^cl< of opportunity, need, or practice in developing the basic 

^Lpies of^eye-hand - co-ordination, form perception and temporal- V ^ 
:ial translation »skills. These basic abilities, he insist s, lare^ . 
icated in ^^^^fhe ''types of achievement demanded by ''schools. ' 

.Som^wirat ironically, a number of the treatment procedures ^ -^^ 
advocated by these workers in the field of perceptual-motor tralniiig; / 
do not (Jj^ffisr substantially from some components jof the DomaiS -DelaSt^, 
method. The major d if fer en ce . appears to reside .in the emph^asis on. the 
treatment of ov^rt behav i ours rather than on affecting changes in the^ 
central nervou-s system itseJ f - 

Critique of Studies of Perceptual Train5n«g. 

Despite the^'widespread^ clinical enthus iasm and support for 
pippceptual -mo-tor . training, rigorous controlled' experimentation to 
evaluate the efficacy of these approaches with different groups of 
exceptional^ children, is a comparatively reient phenomenon. Haliahan 
a^ CruicRshank have reviewed thirty-^ne e;tper imen tal investigations 
pubMished in major journals between 1965 and 1970. Again using the ' 
sourcjes of invalidity specified by CampbelJ ^and Stanley, their survey 
^aentitaes only seven studies which meet crx.teria ofi experimental 
^d<iequacy. -These authors conclude that the safest verdict they coiild 
reach was that it was premature to draw definitive conclusions about : 
-^tfcr- efficacy of perceptual -mo.tor trainirjcig. They identified a number 
of vexing questions and issues which emerged in their ana'lysis of the 
experim.ental evidence: 

1. The appropriate dependent variable to be used to . 

* measure perceptual-motor skills. y ' * ' 



I'Of 
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Thft adequate length of experimental treatment for 
research purposes. ■ . . • . .« 



The" question of misuse of the training meth 




Lack of definition of many of the research populations 
treated . 



The need differentiate between motor and perceptual- 
motor training; and l\jastly . .a *^ 

v6. The. effects of "structured school programs on the \ 

- 5^ experimental resul ts . . • 

' Hallahan and Cruickshank •nevert>ieless stress that it is important 

not to disfcard per teptual -motor development theories ^d traijning 
pr<5cedure$ b^ecaus^ of the -small number of adeqtfate studies by which an 
evaluation of tK^ir ef fectiveffess could be made% Givfen exempj-ary"" 
studies and ad equate*- treatment time, useful results may be^come 
available. . * - 

^ f^'^ ' Dietary approaches 



The use of dietary manipulation , in "diseases whose patho- 
physiological mechanisms are triggered by**dietary components, such as • 
ph^y ll^^onuria and , reactive ideopathic , hypoglycemia" (Stine , 1976: p-64 3) 
is Tiow s^anf^ard practice, in the man-agemejit of Xhese conditions. From 
a' me'dacaT pe^^ rfessidual issues, .-:in fhe case^ of PKU for * ins tance , 

are-^^-^lated to the optimum levels of phenylalanine in the restricted 
diet^apd the optimum time for its discontinuance. It should be 
emph^asized, however, that more complex psycholog*»cal and behavioural 
issues still require ^e^^irXed investigation CRobinson and Robinson, ^^^^^ ) 

' \5 ' Brink^ortli C1973(a), 1973Cb))., in his program for early 
; intervention 'v\ Down's syndrome children, which he claims is directed 
towards ensuring that the si|> children dc^ not lose in their early 
* development^ the potential withv-Ji{hi ch they were bom, has included 
• ?.\ dietary components as part of his total approach. The raticwiale for 
"^'/^ his treatmenta^pro cruxes issbased on t^ie-^need to compensate for or ,i 

stimutate the ^hadeqwt&te nervous system, circulation, Respiration; and 
[ dig^tion of the Down's -syndrome infant. 

Briefly summari2fced, the^ components of Brjnki«f09?4;1i' s. Appr^ 
of: ( . . V ^ \ 



consist of: 



\ 



' "i. Insi^ste^na^ on a Zcw faty Zcw oca*bohif'drate^ high 

\^ ^ proteiti die^t with vitamin supplem&nte ^ and the 

>^ " ' sub^itution of gZuoose jom others sugar^Sy to 

^ provide, ener*^^ and food for the nervous, system 
bQ a s.ir^ter metabdZia 'pathuay^ and to avoi<^ 
• obesA^lyj^^ \ 
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Speo^at ^xeifoi^eesj fir^t ^^d^si've and then inoTeasi^ngZy 
aottve T^a9^d ^iH^nci.pa'L%y on iJie muaote stretch and 
tendon re flexes to keep ^the brain wett Gtvnutated by 
pxroprioaeptiue and k-inaesthetia impulses^ idhioh a * 
motiontess arid hypotonia ehild aouZd not read^ty 
^ obtain for, i^ts^lf. ^ . ^ \ 

Strong visual, auditory and taotite experience 
(loud gnd oontrastirig sounds, bright .flight and f 
strongly oontrasting aolour, and rmch experience 
^ in handling various shapes' and texturi^s", and^in V* 
* Adapting t^e hand ^"to various shapes we;re pr*ovide^i) . 

9 .* 

Movement in spaae, and ohangts in^envtrorqjnent 
{"roak^ngy swindling, ^rowing cxnd other exercises) 
to improve balance ^ and pro^^oceptionf / . 

Maternal handling and affection, * * 

ocial life and contact with others- % 

Opportunity to benefit from the\>ostuj[^ai changes, 
avai lable to the j^rmat infant* . • 




Provision, of aids to independent molritity at 
^ appropriate stage. *^ ^ 



the 



Original ly developed to treat , Br inkworth ' s own Down'^s syndrome 
daugKter, this early intervention*program was tested empirically using 
'groups of five experimental infants twel-ve contt^ols. While the ^ 

expe^^pmental grxAip showed significant superiority in a number of 
developmental' areas a f ter . stlX ' months , un£oi;tunately ' this superiority 
was "'eroded when the treatment was ^terraina*te4- Six months latfer the 
differences between the two gr<S{ims only, s 1 ightly favoihred .the 
experimental groupTjv ' A> ^ . % ■ , 

This disappointing conclusion is probably related, at least 
in part, t© the paucity of gresources invest^ed in the intervention 
project (Clarke and Clarke, 1973). There is sufficient ej^idence to 
suggest ^the possibility of more favourable outcomes if a more su<;tained, 
longitudinal treatment we;re to be implemented. 

■ ^ \ ■ ; . ■ : ■ • . /■ \^ 

The Feingold diet ' ' , * ~ 

" t " ^The Feingold hypothesis that the hyperactivity syndgronie is . 
due to geneticaHyvietetTnined hypersensitivity of the central nervous ^ 
system to nyunute ambunts -•of certain chemical compounds^ has led to the - 



most widely publi-ci^ed and publiply. acclaimed attempt at dietary 
manipulatiori in the associated fi^eids of medicine and education. 




Jhe. 



1 



i' 



lOS 



s 



Kaiser-Permanen te tK"-P -) diet * eliminates the hypothesj^zed "'trigge'iriTfg , 
compounds ^hich include: , ^ ' ' ^ 

1. coa l - t a T ■derdva.ti veh wi > te 3 ^ „used as artificial food ^ 
^. colouring; ' ^""^C^^^ * 

2. a large number of synthetic compounds used ds foo& 
* / ^ flavour ingfr ' 

3. naturally occurring' compounds containing a^sali'Cylate 
Tpadical which are found in a wide variety of fruits and 
vegetables; and ^ 



4. more recently,^ Feingold has added some unspecified ^ 

preservatives to this f^rmitiable list^(Feingold, 1975). 

^St^ne (1976), in a conceptual analysis of thfe problems 
associated with Feingold* s hypothesis, stresses that the beneficial 
eFfects of dietary manipulation of the dise^e entities referred to 
earlier could indicate that a Similar mechanxsm may be operative in 
hyperactivity. He further points out that; 

•'/I seoand aonaeptuat ^^^o^em is the -proposition ^ 
that m-vnute amounts of an^^irig&st&d oompound\ . . - 
could be r^esponsibte for* major ^alterations 'in human - 
behfviour^ espeoi^ally. sinae they must transverse a ^ 
Qomplioated anatomical and physio to gioal route ^ 
before reaching their proposed si^te of action. " 
(p. 643). 

This possibility is enhanced, in Stine's view, by tfie documentation of 
the potent effect^ on behayipur of th^ naturally o^^curring arid synthetic 
hal lucinbgens." V.,^^ 

Third, Stine claims t^at his anecdotal studies highlight the 
need to eliminate the influence of placebo effects and of uncontrolled 
and unknown variable^ that might influ>ence reported clinical 
. improvement. : 

For physicians, parents and teachers of hyperactive children 
the most Compelling question remains - does the diet work? 

Spring and Sandoval ( 1976) have recently publ ished a critical 
evaluation of the evidence concerning the effectiveness of the K-P 
diet in treating hyperkinesis . These authors point out thajt the initial 
reports* of the success of the diet were based on clinical* trials and on 
findings froiii ^ number of urcontrol led studies in which th^ diet was 
- prescribed ^or groups of disturbed children . On the , basis of the data 
derived from these clinical efforts, Feingold claimed that 50% of the 
children showed a full yespoiise, while 73% improved sufficiently to 
permit dietary displrfc6nient of drvi^ therapy.' He has since jirovided a 



mor&f'^^ftfr^rvative figure of 30% to SO%;>fai^ourat)le response. Feingold 
(1976) rias also reported that beh^ioyral change, 4ue to the diet, is - 
followed by marked improvement in schdlastic achievement. More 
specifically he contends that hyperactivity, aggression and 
impulsiveness are redu<:ed-^ in the initial st^^ges of treatment, followed 
by improved motor* co-o'rdinat ion evidenced by improved writing and ^ 
drawing, improved speech and loss of clumsiness. Disturbances of 
pe?x:eption and cognition are 'ameliorated^in the final stage of 
treatment, especially in the case of younger children. 

. ' i 'I 

Spring and Sandoval query the legitimacy of thes^ specific 
claims on a number of grounds: 1 

1. the paucity of the evidence; 

2- the global nature of Feingold 's clinical measures 

which precludfe evaluation of the parameters of the 
childr^'s original disorders and of the improvement 
a4:tributed to thfe diet (Nutrition Foundation, 1975)1 

failure to ^3pecify the methods used to assess such . 
^variables as attention span , perception, cognition and 
scholastic achievement ; 

4. , failure to control for placebo effects. 

Spring and Sandoval fear that the Idst named may be especially 
suspect aS^ a component of the response to the K-P diet. They cite, - 
for instance^ psychological readiness to approve the diet due to the 
ecology movement parental preference for certai^n explanations of a * 
child's disturbed behaviour, and the effort" entailed by the motHers 
in fbJiJowing the diet. Furthermore the child ^himself -might become 
the locus of a placebo response, since the diet creates . strong social 
4emand^ for a child to modi^ his behaviour. 

Two -controlled studies have now been reported in the 
literatuijp, the first at the University of Pittsburgh (Conners, 
Goyette, Southwick, Lees and Andrulonis, 1976) and t)ie second at the 
University of Wisconsin (Harley, Ray, Matthews, Cleeland, Tomasi, 
Eichman and Chun, 1976) for which only a preliminary report is 
currently available. Both studies employed a double blind cross-over 
design.. Children were selected bn the basis of objective criteria of 
hyperactivity and behavioural data collected during a^ baseline ^period. 
Half the children selected at random were then placed on the K-P diet 
for\sey^r^l weeks, then switched to a control diet for a similar period 
For the remainder of the children the order of the diets wa^ reversed. 
The control diets did not eliminate artificial flavours and colours 
bvxt atteinpts were made to present them as plausible treatments for 
h>Tf)eractivity . The research design thus attempted to minimize the 
possibility of parental and t^eacher knowledge of whether a child was on 



Ho 



the experimental ot control diet. The clini«al invest igators'were, 
y^olf- course , unaware as to which diet was beingSadministere3 to the 
child. ^ "I \ * 

' \. . \ , ^ . 

^ The relative effectiven^s of the diets was determined by 

comparing behavioural data during periods *whe¥i children Were on the two 
diets, with each child se^^ving as his own control- It should be noted, 
ftowever, that placebo ei^fects were not necessai;?.ly controlled in the ^ 
case, of mothers, who, because of widespread publicity^ were probably 
' ^able'to identify the diet. ' . 

In the Pittsburgh experiment, fifteen hyperactiA^ ^ school -^age 
children, both boys and girls ^ w^re studied. Hyperactive behaviour 
was rated during*the baseline and each of the diet periods *by both 
parents and teachers using a rating scale .deve loped by Conners. 
Contiers combined interview data with these scales to -derive a Clinical 
Gl^bdl Impx^ession Score. Statistical analysis favoured the K-P diet 
over the control diet for teacher, but not for parent ratings- The 
* COI score indicated that only one child showed marked and four moderate 
improvement on the K-P diet, with one child exhibiting moderate 
improvement on the control diet, leaving; a net score of three with 
moderate improvement. Thus 27% of the sample improved .under the K-P 
regime, leading Conners to tentatively suggest that there may be a 
small sub-group of hyperactive children who respond with improved 
behaviour to the K-P diet. Caution is needed, however, because of 
small sample size, inconsistent results and the possibility of placebo 
effects. \ <^ ^ \^ 

In the Wisconsin 3tudy, Harley et al , used a sample of thirty- 
si3j *school-age and ten pre-school age hyperactive boys. In addition 
to the rating procedures used in the Pittsburgh study, observations 
6f classroom behaviours for the school -age boys were made by trained 
obser^rers. Tests of attention and perceptualTmotox^ performance were 
administered at the end of baseline and diet periods. This appears 
to^be the first attempt to objectively Verify that distufbances of . 
attention and mot6r co-ordination are imp^ove<r">>j(^J:he K-P diet-, and 
these data, when analyzed, will, make a ,crrt4cal contribution to 
--^ evaluation of the efficacy 6f the K-P diet- \ 

^^^.J^ Preliminary anal^<«^ indicate that 27% of the school-age 
boys responded favourably, according to parent ratings, but a 
significant 4/et effect was not anticijJated for thas group- No effect 
on school behaviours for the K-^P diet was found. Teachers rated more^ 
boys as improveil on the control* diet. Classroom observat^ns did not 
support a 3ignif icant "improvement on the diet and there wms little \ 
congruence between teacher and parent ratings. On the other hand, the^ 
pre-school boys exhibited a greatex response to the K-P diet as 
indicated by parent, ratings. Possible explanations for this finding^ 
include an age-specific diet effect, fewer diet infractions, or the 
likelihood of a placebo respcpnse. 
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The data pi-esented to date do not offer strong support 
/for the efficacy off the K-P dieJ%^ However, both of the investigations 
have identified a sman s^b-group^ ^f hype ractive children who may have 
shown a faVourabLfe response to the dl'et ? In • the li^ht ot this 
possibility, further itivestiga'tions which introfluce a challen^l! procedux 
have been prop^^^^d. ^ 

Because of the tentative nature of the evidence to date. 
Sprang and Sandoval have recommended a moratorium on further public 
advocacy of the* F^iTn^t^ld treatment , pri marily because widesprea^d 
publicity incre^kses thW possibility of a placebo r^sppnse when in fact, 
food additives may not toe aet:j.ological ly significant. Also negative 
consequences may res'ult from the associated risk Of delaying or 
denying appropriate alternative treatment. 

Stine, re«ol^ting two carefully documented case studies of 
young hyperactive pq;^-school *boys , one with severe ca||^itive and thd 
other with emo t ional^^qgg lg.lems , ^t jreated as ^a^last resort with -the 
Kaiser-Permanente elimination diet, concluded that the diet seemed to 
play a major role in the alleviation of certain target symptoms of 
hyperactivity, especially motoric over-activity and extreme impulsivenes 
RecQgnizing that these anecdotal studies are not^..^substitute-•for 
controlled research, he argues the need for carefuT experimental 
validation of Feingold's hypothesis* ' 

Stine su'ggests that, in the interim, the rapeu tic trials of 
this treatment Inodaiity could be attempted in caf^fulSLy selected cases. 
He lists the advantages of this method^as: 

/ 

1. ' absolute safety from side effects, even granting 

the low frequency and severity of side effects of the 
^stimulant dnags; 

2. *^its possible special efficacy with pre-school 

populations of hyperactive children who, by and large 
show poor response to medication, and who have not yet 
been exposed to insistent advertising and peer pressures 
to ingest artificially coloured and flavoured foods. , 

3. greater acceptability to parents of young children who 
exhibit resistance to drug treatment for their youngsters. % 



Problems 



Despite these advantages, several J^poblems in dietary treatment 
must be a-cknowl edged; 

(a) Successful dietary restriction involves . major effort by^ 

parents to le^rn and adapt to new techniques of shopping, 
cooking, budgeting and meal planning. 
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' (b) 
V (c) 



may indul ge in 
and" 'resolution 



dietary infractions despite 
of parents . " . 



Older children 
the dedication 

iTiQ .complexity of the parameters of hyperactivfe Syinptomatoiogy ; 
this is ilXu^tratsed by Stine's concluding paragraph: 

^^TheJoZimioal aour^se of hoth patients was ohcaiaotBr^ii^ed 
by Zoki^^coi^ gr^adu^ ameZ^r*ation of ta^ge^t symptoms^ . in 
oontr*asWto the sudden ^amatio zmprovements desox'ibe'd 
by BeingoZd with this method and by Render* and o therms ^ 
using Ritalin and Deartr'oarnphetamine . This may be 
^eaause both patients had other/ very s ever A,^ cognitive 
or emotionaZ probZems that signifiaantZy impaired their 
ahiZity to Zeaxm new bqhaviour^^ and aoping techniques.'*^ 
(p.'644) ^ B 



Comment 



/ 



An insistent theme in this review and appx^aisal of some 
contemporary developments in the management of exfceptional children 
is .the dearth of consistent research findings substantiating their 
.effectiveness. The whole question of whether it is ethically and 
scientifically accep1:able to ad^cate and apply these trea^tment - 
procedui:\©'S in the absence of such^scientif ic support appears to ningQ 
the issue of whether there are potentially harmful elements in the / 
application of the treatmant programs . ' This risk has two dimensions:'^? 

1. . the introductioyi of elements 
deleterious consequexlces for 



wh i ch may h a ve direct 
the child, and 



4 

the maintenance of programs which, while not harmful 
in themselves, are ineffective in meeting the child's 
needs and which may discourage 
appropriate alternative . 



the search for a mor.e 



This constitutes Qne-6f the major unresolved dilemmas 
field- of special education. Compelling scientific evidence so* 
takes years to obtain; meanwhile, the Ijandicapped 
need help today. 



child 
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.CHAPTER 11 ' ■ 
; ^ NEtJRGLOGICAV BA3IS OF HANOI CAPPING j^NDITIONS 

- ' , , D> , B , Apple'ton 



The^brain is a vety complex computer system able^ to^v^^ccumulate 
information, stoxe^it, and reproduce or utilise that inforroataorT when 
required. Problems arise. if there is [some disturbance in .energy supply 
efiergy /output or structure. Functionally these can be expressed as 
biochemical malfuncticfns, electrical disturbances and structural 
atmormali ties either ^velopmental pr^ acquired respectively • 

\ #For normal br^in development a suitable environm^t f or the 

mtirf^ipli cation of "Wje primitive rfferve cells is required. Abnormality 
in nutrition supplied by the placenta qt^ in f e ct ipys insults or toxic 
si^stances may all Adversely affect thfy development • Insults 
sustained early in gestation may seriqusfly arrest development v^itlw 
consequent gross malformati\ms..v (Dodge et al. l'!975) . 

The pattern of abnormality^ will of^en reflect the stage of 
gestation at which damage occurs and^ this is well illustrated by the 
variable patterns of rubella eiflbryopk thy (Stern and'Ctome, 1972). 
Prematurity and dysmaturity -ren^r the brain more si&ceptible to damage 
often with associated hypo:3cia> hypoglycaemla , or toxemia. 

. ' All too often the''>cause of significant brkin malfunction . 

remains unknown despite intensive investigation • Mabry et al . (1963) 
were the first to elucidate the problem in some of these with the 
demonstration of maternal phenylketonuria . anii the effect of that unusua 
environment on tho developing brain. The precise effects of maternal 
malnutritipn on the developing brain are uncertain. 

* Biochemical disturbances after'' birth produce a proportion of 
infants with significant brain disease. These may be disturbances of 
amino acid, e.g. phenylketonuria, ^ipid, e. g. Tay-Sachs Disease or 
carbohydrate e. glycogen storage disease. Some are progressive and 
at present uritred^able while others such a^ phenylketonuria can be, 
arrested (Knox, I960.). Th^ere is some' evidence also that behaviour of 
these childl^eh is adyersely affected also by increasing levels of 

phenylalamine (Fxahkenburg et al . 1973). 

. ■ ' . ' ^ . ■ .... 

More rjBcenxtly^ much publicity has been given to the effect of 
chemical toxins oh 'brain function by Feingold (1974). Suffice It to 
say that-j at prfesent, his contentions^ remain un^rbven and personal^ 
experience has not been convincing. 

' ■ ■* 

^f' Biochemical abnprmalities are closely related to the second 
impdaftant group of problems to be discussed - the electrical abnormalit 
which may produce both intellectual and physical handicap. Similarly, . 

• ■ ^ ♦ ■ ■ ■ % . . . .. . , 
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underlying structural disturbance such as porencephaly, or agyrxa or 
polymicrogyria Btey ^ive rise to disturbance of electricaJL rhythm. 
Classification of epilep^ 
underlying electrical disi 

tJ-iis may indicate the best mode o^ treatment 



ries^the physical manifestation the 
^ti^bbance is difficult, but impoVxant sin 



ce 



" TaBLE : Based on Gastaut (1970) 



EPILEPSY 



I ZED 



1 ^ 



_J_ 



Abience Myoclonic Akinetic 
(Hereditary or Acquired) 



Nfy-o cl*onus Tbnic- CI oni c 

Inf anti le Grand 
. Spasm 



UNILATERAL PARj'IAL 

Temporal lobe 



The appropriate th^apeutic agents can be then chosen with the 
knoicLedge that some epilepsies . are extremely difficult to treat e,g, 
myoclonic and atypical absence types. So i^requent at times are the 
1 dischar^ges in tils' atypical absence attacks that the child may be out of 
: 9ontact fo^ much of the time, with each episode lasting seconds only. p 
It is then the frequency which determines the fiinctional disability.- 
Occasionally one sees children with akinetic seizures occurring so 
frequently that the chi^ld is unable to stand or even sit without 
considerable risk or injury which follows the very rapid loss of tone. 

Behavioural disturbance may result frdS?^ combination of 
)sychological and epileptic factors (Sutherland, 1969). Ther« may be • 
episodes of impulsive behaviour with or without amnesia for the episode 
\t paro^^ysms of bad behaviour on a background of generally bad behaviour, 
3[ometimes exacerbated by the medications used to control the epilepsy. 

le abnormality snoivn on the electroencephalogram in these patients is 
ol^ten in the posterior temporal region. 




Many of the drugs used in the treatment of epilepsy may 
considerably impailr learning and .behaviour . Dilantin in toxic doses ' 
.will prpduce ataxia and there are conflicting reports regarding its Effect 
. onl learning; Clonazepam is a recently released benzodiazepine derivative 
- effective in some pa:tients with myoclonic seizures; and it may p^foduce 
drowsiness, ataxia and sometimes aggressive personality change (Edwards 
and Eadie, 1973). \Phenobarbitone often induces hyperactivity and is 
reAgrted by some toll have an adverse effect on perceptual -motor 
bef^aviour and sustained attention (Hutt et al, 1968) while others 
report it does not interfere with leami^ng (Wapher et al . 1962). It 
is probably reasonable to state that all isedative. anticonvulsant agents 
are! capable of adversely affect-ajjg cognitive development in children. 
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FijjaiUy, somg consideration must be gxicefli vd the e^fect^ of^ ^ 
structural disturbance in the brain. As niea::ix)ned earl ier this may 
resu-lt from infective or toxic insults aX critica* stages o& developmen 
It max result from trauma, infection or vascij^ar di^rangement "ajp^fer 
birth and at times if^intimately linl^ed with other /generalised diseases 
su<;h as Van Recklinghausen's Disease pieuro fibromatosis) aJid tuberous 
scleros i s . * i 

Perhiips the coijunonest ct^aiuse* of nfeuro logical deficit is a'/ 
hypoxi cischaemic- in jury which pl^oduces nbn-progres sive^^Skmage , , Fo r 
example, there are various combinationg of clinical signs ranging from 
minimal cerebral dysfunction to severe retardation, spasticity, 
choreoatheto^is, ataxia, chan'ges in tone, visual and auditory impairmen- 
Postfmtaily, hypo^jia may result from recurren^s^gmx&ic spells or severe 
respiratory disease particirlarly in the premature infant. Decreased 
brain perfusion results from vascular collapse associated with ^sepsis, 
or severe brachycardia or cardiac standstill associated with apnoea. 

Cortical necros^ and status marmoratus (marble-like changes) 
^of basal ganglia and TlialWus are more often associated with liypon4^mia 
while isphacmia more ofteiT'^caus es watershed infarcts or periventricular 
leukomalacia (Volpe, 1974). ^ 

The clinical features of co^^jg^l necrosis are retardation, 
seizures and s?f)asticity from cerebral damage and ataxia if the cerebellf 
cells are affected. Basal ganglia dysfunction in t^he form of. athe^osis 
results from stasis in the deep draining veins or frorti kernicterus 
(often with associated deafness). With the improved management and 
prevention of Rhesus incompatab^l ity , the incidence of the latter type 
has diminished, dramatical ly. 

Watershed infarction produces moto^^^l^icit particularly in - 
proximal muscle groups and deficits in higher cortical function. * The 
establishment of function in variqus sites ^ the brain was recently 
reviewed by Benton (1977)^and much now knowledge was gained by -the stud> 
of ballistic injuries in rwo world w^rs 

Periventricular leucomalacia is common in premature infants 
and. since the lesion is deep near the descending corticospinal fibres 
from the leg area of cortex, spastic diplegia is the usual ^result. 

Degenerative diseases may be heralded by seizures ^and loss of 
cognitive function if grey matter is predominantly involved while change 
in byody tone e.g. spasti^city is more likely-with white matter diseases. 
These conditions are quite rare and most distressing to handle; 

The neural mechanisms underlying movement, perception and 
higher order dysfunctions suolj as apraxia, agnosia and aphasia have 
traditionally been handled by philosophers and psychologists. No firmly 
based neurophysiological explanation is yet available for these disorder 
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Destructive brain le^sions large enough ^or located ^gyecisely enough 
Vto-'^cause los^s of arpxey ious ly leafned skill j^oduce dementia or 
significant motox paresis. , ^ ^ . 




Clumsine.ss will often cause pare nts .,^ and teachers considerable 
oncern, Illingworth (1968) defines this an older child who ^s 
kward in hijp movements, like a much yoiit^ger child. Many pqssilyie 
c^Ri(.ses •'exis>fer^and "here a normal variation ,YS^ayed maturation, familiaL • 

tors, mental subnormal it)*, minimal cerebral palsy, emotiona.l problems, 
hyperactivity may need to he considered. No easily defir^ble 
structural abnormality is evident wh6re death has occuirre*j?for other 



reasons. \ . i^^j^,; 

Similarly, pathological correlates of children wl'l^h/fiminimal. 



brain dysfunction and developmentjal hyperactivity are not^ an/ailable 
(Wer^y . 1968) . Obviously the important need is tovestablish that no 
jwrbgress^e or treatable disease is present and then providte, .the necessary 
medicSl7 behavioural , educational and en^ronmental support i 

Management of the child with i^urologiji^^isability is dif fi cult: 
and due attention must- be mg<Le to sacial and educational problems as 
well as physical ones. Assessment of treatment is diffiAilt and for 
this reason many popular programmes have been devised^, not th^e least 
of which is that popularised by t)oman and Delacato, Bax and MacKeith . 
(1967) £ind Cohen et ;al\. (1970) have reviewed this problem. Particular 
attention must be given 'to drug therapy to be certain that toxicity 
does* not develop, further impairing function. Only by a concerted 
attack involving the cooperation of clinicians, therapists and 
educational ist^s^with support from interested parents can appropriate 
progress be made. Thete is no place for the prima donna. The t eam 
approach is all important. 
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MOTOR SKIClS 



CHAPTER 12 



TH^^ HUNGARIAN REOAGO^ICAl METHOD 
NETUROLOGICALLY IMPAIRED CHILDREN 

: Simon Haskell, 




-Ik r 

Thi2 

in young chi 
is under t^S 
cerebral 



^paper attempt^ to describe th^, deveJi,o^ent^ o£ motor skills 
f^A.^ Anr^examlnatiog^ df the featu^res- of. skilled' performan 
iiriplications for neuromuscular functioning in 



in, and the 

palsied children considered. The paper goeM- on to describe 
^ pedagogical approach, devised Iri Budapest to train fjrain damaged and 
rnqtor disordered children. v ' ' \ 

Physical motor development, in children and its^ relationship to 
learning is a subs-tantiaJ topic. Therefore, only some of the salient 
aspects of motor skill development 'as a background tA an understandir\S^ 
of movement disorder in cerebral palsied children are noted, rhniHT^^^T^ 
suffering from cerebral palsy (CP) are chosen because they 
problems of motor disordered ichildren in a dramatic 



the 



ed cha 
ogijits 



Until recently psychologi/rs 
in motor skill development as compare 
interest s^/cH* as per ception , memory, 
is being corrected in ^recent years , 



imaxic 
ily a\l 



Children 
exemplify 
way,^ * 



ave shovm only a^limited concern 

with the/usual subjects /of 
anguage, etc. This imb^ance 
A majoV difficulty facing^ 



psychologists studyirtg motor perforrfianee ^. is that of adopting an 
appropriate strajtegy towards an und^rs 
development and its relationship to 

hierarchi<::al scheme, ^ \ • ) 



tanding> and study of motor/ skill 
igher order skills within si 



There is little certain knowle>iee of the ten^oral organization 
or the principal paxametprs along which Ilicrt^^^-5*1TT development occurfe 
Skilled performance demands the availability of a complex response 
system, in "advance of^^ ^« j: „ — j^^-^^ , , 



out come of * th e r esponse 
occurrence of the event* 
event will occur, the 
execution^^d effecti 



I occurrence in the environment such that the 
^ill^ be quite precis^ely contingent upon the , 
^^*lX.^volvf*S the recognition that such an 

e'^ion^of an appfbpriate response for 
nonitoring ®f performance by a subject* 

In other words, motjor functioning outcomes depend"^ upon a 
number of discrete factors, which include intellectual ability, visuo^ 
motor skill, neuromuscular status, and "the /Availability of appropriate 
learning opportunities. * ^ ^.^ ^ ^ 

LxtZJe is known of the developmental changes in skilled motor 
performance (Haskejl et al • 1977). Paiil^of the difficulty *in studying 
these changes is due to the lack of re y^ble /arid; valid instruments to 
measure the sequential, operations of movement ^^changes in subjects, and 
their identifications and. evaluation in si. hierarQhical scheme , 
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Basically two viewpoints' on motof development "texist : ' ^ 
descriptive and operati6nal- \^ ' * ^ ' ' . - - 

* IT • ' >^ fl 

Descriptive , ' ^ v % \ . , ' ' 

; • The descript?rLV^ approach to^ an -understanding of tnotor ^ 

development is well known to readers, Iji the* main ^ taxonomy of the 
Njoraponent aspects of motor behaviour is underHalcen, 

. . ^ \ . ' . 

Such studieis are confined to an examination and Record of the 
onset of significant manifestations, »of gr9ss and fine moapr behaviour. 
These are characterised by a progression from skimpier to -more complex 
behaviours. Thus sucking reactions, palmar grasp and eye blink yield 
to more meaningful •systems of increasing^ complexity. The ability. to 
^engage in skilled games requires not only precision, speed, accuracy 
and ^skilful manipulation but such higher, brder cognitive- skills as 
^^"-^omplex symbol isation , conceptualisation, language and other abilities 
^ to direct motor acts. . ^ , ^ ^ 

^ Workers wit^i CP and physically handica^ed children are 
showing a greaterN^iriterest in the strategies emp'loyojd by these children 
engaged in skilIe<A. manipulative performance . More importantly, some 
educators ^ek to trinsl*ate ideas gained from the developmental, 
theories of Piaget and Gessell into ecjucational programmes. 

In essence the Gessell hypothesis views development as a 

function' of maturation " development is a continuous , process , 

Beginning with conception^ it proceeds sta^e by stage 3.11, orderly 
sequence, each stage representing a degree "or level of m^urity" 
(Gessell and Armatruda 1947) ,* It was -long claimed that a [predetermined 
* genetic sequence governed the orderly unfoWing of motor ability in 
children. This had given rise to pessimistic beliefs about the 
unmodif iabili ty of motor capacities in physically handicapped children**. 

Such an approach ignores the qualitiy*8C^^ovemen t respofllTes, 
the idiosyncratic styles adopted by $ome cerebral palsied <diildren 
to circumvent their mo'tor di.sabili ties , and leaves unexplored, the 
whys of motor behaviour in young children. Nor does it take into 
a'ccOunt the effect motor traini'ng programmes have in* enabling cerebral 
palsied children to achieve control over neturomuscular activity. In 
other words the descriptive or normative approach simply provides a 
cbart of the developmental milestones. , " 

'v. ' ' 

Operational ' \ . - ' 

A descriptive - account must be followed by an analysis of the 
operations of motor behavior. The components of motor skills need to 
be identified and analysed* and the' underlying mechanism that governs 
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fij^lled manipulative performance in children understood • It appears 
^at the theories of skill development in terms of hierarchical 
ordering of components in action have not been recognised and studied 
in CP otniidren, except by Connolly and his a&sociates.^ 



Characterist ics of a skilled act 
A 

skills is 



A fresh analysis of the components and organization, of motor 
ojvxxx^ iS offered. Basically a prel*equi sit e to the acquisition of 
skilled motor performance in the human subject, is its capacity to 
receive internal and external information, to store, code and analyse 
the information and its ability to i$sU6 commands, to parts of- the body 
;to execute appropriate actions. 



Sub - rou t in e s' 



f 

riseln 



Attempts to secure preciselmeasures of motor performance are 
fraught with difficulties. It is suggested that recording qualitative 
changes in selected categories of children's manipulative ability is^ % 
a more productive approarch. Seyeral components of the total action • 
of functional activity, such as crawling, walkijigj feeding etc. can 
be examined. A basic segment of the total movement action is referred 
to as the sub-routine. It follows that skill can be assessed in terms 
of control, speed and precision with which a" set of discrete 
motor acts must be learned, chained and executed invfits correct • 
s^<![tlfence. ^ 

\ 

Sequence 

Further ai^alysis of the components of motor skill behaviour 

in cerebral palsied subjects are ba§pd on the work of Connolly" ( 1968, " 

1970). Skilled movements tl^erefore consist of an orderly series of 

linked sub -rout ines ^ Thyese can be observed in such movements as 

running, writing, lifting, pouring from b teapot and playing tennis. 

* 

yee:A^ck \ 

■ . '* 

liie subje^ti's ability to formulate and execute complfex manoeuvres 
* (movement patterns he has practised repeatedly) is mediated through an 
' elaborate system of feedback. 

Improvement in motor performance increases when a chili! is able 

to make adjustments between the incoming sense of information from hie 

body (posture, balance^ exertion, speed, SMPte, the time element; qui^k 

^. or sustained, etc-) and the execution of s^killed movement. Movements 



EKLC 



12 




in themselves serve to inform the subject of the changes in environmental 
circumstances to reduce error in performance. Visual and non- visual 
and kinaesthetic feedback techniques to improve performance are widely- 
used by physical^ educators in training students .in ball games and 
athletics- 

•S ^ . 

Subjects in receipt of abundant information prior to and >during 
the performance of a motor task are claimed to acquire higher levefs of 
skills. Learning, therefore is. directly related to opportunities for 
rehearsing a skill and the^ subject^s ability to make movement adjustments 
during performance. It can be argued- that some cerebral palsied 
children fail to appreciate and maintain even the sin5)lest movement 
skill , because of an inadequate feedback system. 



Noise 

While CP children need feedback from their own movements, 
they have difficulty in filtering relevant from irrelevant neuro- 
muscular activity.- Connolly attributes the failure of some spas tics 
to achieve adequate neuromuscular control, to "noise", (excess 
information) which masks the **signal" i . e . the essential message. 

V 

Active and passivje movements 



4 



Certain types of contact with the environment are necessary for 
the development of sensori-mbtor ability. The question arises as to 
what kinds of motor experience facilitate its emergence. Some 
indications as to the best conditions that promote efficient visuo- 
motor, percept ive -motor and spatial skills in- animals and human subjects 
appear in the studies of Held and Hein (1963), Held and Bauer (1967) and V 
White and Held X'l966) , ^ ^ 

The impo/t^ce . of self-induced movements in accelerating 
peyceptuo -motor development was closely established. Active movements 
(movements which the subject, initiated, monitored and terminated);, as 
opposed to passive nfovements, led to more efficient antl normal visual- 
motor development in kittens, chimpanzees, dogs and infants. These 
;findings raise important issues for* educational practice and question 
the value of conventional forms of physiotherapy for. motor handicapped 
children. V * 

* 

Motivation 



Motivation in learning, especially in young children, is an 
important consideration , .^d it has a firm neurological basis. The 
brain cortex of a motivated leax*nei;^wi 11 set the reticular formation of 
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the brain so that more information is perceive/. Motivation however 
IS not an easy subject for study because of the complex interaction 
between various motivating devices and the learner • s .self-motivation . 

*. 

Learning a motor skill 

Three broad stag^is in learning motor skills may be outlined; 

1) "Cognitive phase" Plan formulation 
^ 2) Practice ' 
3) Execution . 

n Plan . • " • ^ 

• « 

The learner should have a clear concept of the goal and^a^ 
suitable breakdown of the important components of the total skiil^o be 
learned. The individual . should have, an understanding of the serial 
organization of these discrete movements, and the corr&ct order of 
operations to be performed. 

At this stage the learner is obliged to take accoiont of the 
normal constraints imposed on the human system. For example, there 
are the physical limitations of his sensory capacities, conditions of 
fatigue, psychological aspects of perceptual ability, such as deciding 
what cues to respond to, degree of vigilance to employ, etc., all of 
which are likely to affect his performance. In addition, the learner 
should possess the skill of ignoring irrelevant and redundant information 
C noise ' in information theory language) which is lively to distract . 
hi ID from carrying out a mo tor ta'^k. 

Practice is an essential aspect of motor skill learning. It ' 
enables the learner to rehearse and master each of the units of the 
skill, and to reach the stage at which the organization and execution of 
such an activity is transferred to a lowisr cortical level (cerebellum) 
and movement patterns become automatic. Climbing stairs, eating ice 
cream, drinking soup, tying shoe laces, driving a motor car, are 
examples of, such an organizational structure. 

Some sequences, however, are separate units in themselves and 
can be practised independently of the total pattern. Thekicki^g 
action of the "crawl" stroke in swimming can be practised on its own 
and outside the sequ^ce pattern of arm, feet ^d breathing movements 
of the particular swimming stroke. . -i. 

■ '■ .$ 

3) Automat-La exeaution " ' * 



\ 



This is the stage reached when the person performs motor acts 
with proficiency. The individual i's able to carry out the correct 
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sequence of movements ranging from simple to complex ones with a 
minimum of errors, and without conscious effort, the value of relegating 
such tasks to lower levels of control lies in freeing the Ijigher centres 
to deal with more complex additional r^uirements that might arise. 

It should be pointed out that even when a skill becomes 
automatic some monitoring continues to occur and minor adjustments 
take plac^. When a familiar skill such as eating is practised, J|J;ie^ 
diner might need to adjust the angle of his spoon or pressure orsteak 
knife depending on the resistance of meat and plate. 



Motor performance of Cerebral Palsied children 

Normal children learn through motor activity and they depend 
Upon an abundance of diverse and purposeful motor experiences to enable 
them to develop both physical and cognitive skills. 

Damage to the immature^ or-rgrowing brain exposes the child to 
risk^ chiefly in respect of his cd§acity to learn, and to adapt his 
behaviour to diverse environmental encounters - In this respect CP 
children ar^e disadvantaged because their motor ability is adversely 
affected and their access to motor experiences often grossly curtailed. 
As a result the range of activities performed by the children becomes 
severely restricted and largely predictable . 

It is recognised that the^ motor b^aviour of young CP 
children is relatively poor compared with that odP-|normal children. The 
CP child is o&ten slow*, inaccurate, or xansuccessfjil in performing such , 
Siimple tasks as walking, sitting, feeding, writing, etc.-^His performance 
is usually jerky and lacks fluidity of movement. These weaknesses may 
arise directly out of impared sensory processes, stemming fro/n a 
disorder of the sensory apparatus, affecting vision, hearing, 
proprioception, kinesthesia, tactile and other modalities. ' 

Certain processes, such as perception, attention, conceptualization, 
coordination and regulation of movement, features involved in motor 
skill performance, are often impaired. It is argued that the CP 
child is unable to integrate or fuse the various sub-skills into an 
efficient, orderly motor, act, and that they commonly fail to combine and 
link the elements of "sense - recerption , central processing (within the 
brain) and initiation of responses by the muscle groups, in order to 
achieve an efficient, smooth motor output. It is likely that disturbances 
in the input, information processing and output mechanisms give rise to 
disordered movement patterns. 

CP children also- are likely to 'h^ye difficulty in handling an 
abiindance of information. They tend to find it more difficult to focus ^ 
their attention selectively to take in relevant information and to.filteir 
irrelevant stimuli in the environment.' 
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These and other weaknesses of higher co^jtive ability 
(conceptualisation - mental rehearsal, perceptual discrimination etc.) 
combine to affect motor skills of CP children. 

Conductiv e Educat ign : some salient characteristics 



'The systematic training programme for CP children as laid down 
by the late Andras Peto (Conductive Education) ^appears to* embody 
several significant features of efficient motor^^^kill learning. 

This view is based upon the writer's direct experience of the 
work carried out at the Institute in Budapest and-on discussions about 
the rationale of the method with the Medical Director and her staff. 

Briefly, the principal features of Conductive Education are 
as follows: 

1) The setting Zf clear and realistic goals and overall plan 
of actiort fd(r each child. 

2) Recognition of and provision for individual variations in 
learning in CP children. 

T)\ An operant approach to motor skill learning, in which 

existing movement pattems are enlarged by the skilful 
reorganisation of previously learned sub-routines, and 
reduction of possible failure by controlled presentation of 
new task^ to s^iit indivirhiaJ le^rnirig styles. 

r 

^) Training task?; r-?ire^^iiM\ o}>or:on for i^hei r po«:iti\o 

t"ran«:feT vp1mp> 

^) ^"^igh degree of t'^r^ir^or^l ot><1 ^rpntinl ^> > gnn i «t n t i <'^ti <'>^ fn-^V 

Q1 ih ■ r<^M f i T) O 

Tl^f^ meaningful iicf> of ronceptna 1 i p i ng technique*;. 

"7^ The incorporation of adequate practice conditions to 

facilitate learning of the skill. 



.8) The use of speech as a guidance principle and for reinforcement 

for the movements befor*e these actions are undertaken. In 
' other words, the development of a set towards the movement is 
encouraged and reinforced by planned utterances and maintained 
by .the rhythmic and p^^ctised speech content. 

&) This is an active method of "motor education" and the connection 

between motor output and sensory output (which is lacking in the 
passive movement condition) is clearly established, enabling motor 
adaptation to take place more readily. 



Stunmary 

\ ' * ■ , ■ ■ ■ • ' ■ ■ 

1) Repetition o£ a motor task helps in the automatic per£drmax)ce 

of a skill. 

* • . 

2) Smooth potor perfolrmance is dependent upon the integration 
of sensory information. ^ 

3) Motivation facilitat:es processing of efferent sensory information, 

4) Knowledge of results is qrucial ^or rapid and increased learning. 

!• * t 

5) Comprehension and verbal instructions are a necessary background 
' to skilled motor learning, ► *- 

6) Rest intervals with a practice session do not necessarily 
enhance skilled performance.. 

Whilst it would be rash to generalise about the effectiveness 
of the Petb method being used at the Institute, especially as no evaluative 
studies have Ijeen carried out to date,, the following impressions emerge: 

a) The systematic progra^jme of motor education (and in some 
instance's re-education) has a sound neuropsychological basis, 

b) There is a clear parallel between the Peto method and the 
applica'^ion of operant conditioning techniques. 

c) The precise delineation of goals, and the emphasis on teaching 
childrefti learning strategies are some of the attractive featiores 
of this apprpach. 

a 
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WORKING PARTIES AND WORKSHOPS 
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Introduction 



In the planning stages of t^iis Eighth yUihual Seminar in 
Special Education, the organizing domnittee had two essential objective 
both of wK^ich would, detennine what the program would be, and who Would 
be involved. These objectives were : 

1- ^ That this Seminar would be of a multidisciplinary character, 
bringing the expertise of educators, medical and pjaramedical 
wolrkers and social welfare workers together in -a profitable 
exphange of Ideas y Section One of this piibl ication has 

^ demonstrated a considerable success in the achievement of 

this goal- • 

2. That pr(>fes5ional and non-professional people involved with 

the many facets of special education should be given an 
opportunity to come together in an atmosphere conducive to a 
maximum interchangfe of viewpoints. Section JTwo of this 
publication reports the outcome of this effort. 

■ ' • ■ " • 

It is of paramount importance that readers should understand 
the intentipns of the Seminar organizers in the planning and conduct 
of the Wol-king Parties and Workshops. The freest possijble interchange 
of ideas and opinions was being sought. Consequently, once. Group 
Leaders had consented to fulfil such a demanding role, a minimum of 
restrictions as to. how they conducted . their groups was imposed - 
perhaps the most limiting factor was the time laid down in the 
Seminar program. • 

Key Persons were selected partly on the basis of suggestions 
from the Organizing Committee and partly by nominations from the 
Group Leaders. All Key Persons put forward by Group Leaders were 
accepted by the Organizing Committee. — 

The admixture of professionals, parents, foster parents and 
interested lay-person3 which resulted from this 1'laissez-faire" 
policy was extraoi^-dinarily rewarding. 

The high rate of attendance . in all the working groups was 
sufficient testimony to the popularity of enabling this, vendue for an 
interchange of idea^ to take place* in a Seminar on Special Education. 

The same lack .of restriction that applied to th'e fo^fettvation of 
the groups also applied to their manner of reporting. The only 
directions given to Group Leaders were that they should supply the 
Seminar Convenar with a summary of the group discussion and a list 
of recommendations for future action. 

An inevitable consequeilce of this approach to conducting 
Working Parties and Workshops is that the resulting summaries and 
recommendations vary greatly in style, in emphasis and in length. It 
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has been a deliberate editorial policy to preserve this heterogeni tyy 

in the written reporting of these group discussions. ^ \^ 

It remains sonly to acknowledge the gr^at interest shown 
by all Group Leaders and the preparatory work which they invested 
- in assembling their key persons and their materials. There can 
be no douTit that the success of these groups wiH influence the 
thinking of organizers of future seminars in special education. 



\ 



ERIC 



2 



- 1^8 - 

• ■ • • , I i:' ■ . " ■ •• 

WORKING PARTY - GROUP I - HEALTH^ EDUCATION AND WELFARE : GUIDELIISES 

FOR THE FUTURE 

^roup Lieader : Mr. O'Connor, 

^ Lecturer, ' ' - • " 

' Kelvin Grove College of Advanced Education, 

, Brisbane . . 

r" . , ■ 



Key Persons : Dr. D. Fraser, 

Paedi atri ci an , 
149 Wickham Terrace, 
Br-^isbane. 



Miss M. Outridge", - . 

Principal^ Grui dance Officer, 
Queensland Department of Education, 
Bri sbane. 

Sister K. Lannoy , 
St. Joseph's Convent,' 
Kangaroo Point, 
Brisbane. 

Mr. R. PI unnmer , . . 

Director of Children's Services, 

"Kanrara", 64 Mary Street, 

Brisbane. 

Professor^J. Ward, 

Director of Special Education, 

Macquarie University, 

Sydney.. 
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> Chapter 13 ' ' ^ 

HEALTH, EDUCATION AND WELFARE : GUIDELINES FO^ THE FUTURE 

<^ ^Report from Group I ^' 



This Working Party, used the first session to hear the, key 
persons present th^r viewpoints on the topic. Participants were invited 
t<^- note* down themes which^arose in the presentations and ensuing 
dis^:ussions . The following points were used as a broad "checklist" to 
help focus on some possible areas* of concern^ 

Si * 

1 . Servioe delivery - ' ' " . ^ • ' 

- adequacy of current services 

gaps and duplications ^ * 

sources of current servi cfes : - government ^ " 

- nbn>- government. 

* * - . site of service delivery^ 
target groups served 
• - mode of delivery; unidiscriplinary • • •interdisciplinary 

other i " 

2- Adirinist ration • * 

policy making amd stating 
administrative^ structures: - government 

^ . - non -government 

coordination: - interdepartmental ' , , . 

- government and non-government 

other 

7^. Per^sonnel training 

professional 

- J paraprof essidnal - ' 
-(^ parents 

- other 

4 . Funding souraes 

government: ^ federal ^ ' ^ 

- state , , 'a^* 

- local ' ^ • ' 

- decentralized 

- public subscription 

- other ^ , - - ' ; * 

' ■* *" 

5 . . Other areas /PerscmaZ observations c 
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'ln» the concluding session, key persons chaired smaller wo^;king 
gr^Ups^ to deal with three themes that had arisen from the earlier 
presentations. These were ar) change processes, bX service delivery, 
and c) responsiveness to people. 

^ " The recbmmeliclatioils are, primai^ily at a general • level / Though 
some specific issues were raised, time prevented a closer disctissicm. 
However, some key issues can be seen permeating the recommendations . 
These issues arer 



9 

2 



3. 



4. 



r. HEW programs by their very nature should be peoj)le- centred 

with a caring focus. - 

As change involves people, bdth clients as well as personnel 
inyo.lved in the caring roles ^ the change ^process itself needs 
to be considered when new developments are planned. 

Wherever possible, -clients shoulc^^be permitted an active, 
cooperative role rather than a passive role iji service 
cielivery . - ' 

. WoT'l^ers ' in Caring professions should recognize their .own 

human limitatiqns in dealing With all manner'of clients or 
client^ groups within- their own field of expertise. 

Qreateir cooperation between individual prof ess ionals from • 
different disciplines aiid/or agencies in the HEW fie^d i^ 
a necessary prerequisite to improved cooperation between the-^ 
agencies and disciplines themselves. ^ 

In reporting the recommendations, this writer wishes to 
aclcnowledge the contributions of the key persons, and other "Working 
Party participants.. Although the writer edited the wording and 
presentation format, it is hoped that the recommendations faithfully 
reflect the views intended by the group members. 



Recommendations 

> 

1. Chccnge Pr»oaesaes 

1.1 That in planning for future developments in the Health, Education 
and Welfare s.ectoxs, due attention be given to strategies involved in 
the process of change. 

1.2 That in tackling change^ cooperative planning be carried out 
at macro- and micro-organizati'onal levels. • 
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Far 'ejc ample, m^qro-or^Emxizational changes may involve, a * i> 
major re-arrangementu of government a^id n on -government 
administration and services with considerable iiitej^- 
departmental cooperation. On the .othe:^ hand, micrp- 
^ organizational changes may be viewed as piecem^aV *^ 
attempts to rearrange services where necessary such as those 
within specific Ss^tings or agencies, of among those in'a 
small vgeographicar^rea* ^ ' • 



1-3 That, in a spirit of seeking improved service delivery, tWe ■ 
State government^ establish an independent task force or Copnission of 
Enquiry, comprising; independent members and depstrtm^ntal officers in the 
HEW areas (a) to examine such aspects is existing legislation, ' * ; ^<r^ 
administrative structures and policies, and serA*Lce delivery- systems in. 
government and non-govemmpnt HEW fields and (b) J:o recommend innovations 
which will provide greater ' efficien<ry of effort and imf)roved services 
to clients.' 

1.4 That, in planning for future developments , due ^tteit^on is 
paid to the ascertainment of newed within the^communi tyi that the 
perspectives of need ^are clekrly defined, and the infoimation upon 
which decisions are based is also clearly presented, . : 

For example, perspectiv^es may derive* from ideological 
or politica.1 motives, from -sectional interest grqups, . 
from professional opinion,, from institutions ,(home , 
sx:hool...), or, from neighbourhood groups. 




2\ Sa'Pvi.oG^ Delivhvy 

That an integrated HEW program be developed which wife^ cater 
handicapped persons from birth to adulthood within a' cdi>tinuum 



2.1 
for 

gf service 



2.2^ That an early and efficient system of <iiagnosis be established 
entailing appropriate s creeningf" programs conducted by appropriately 
trained personnel who will refer children to agencies tfoD-' detailed 
diagnosis and follow-up treatment. ' ' ' 



2.^ That an examination of the needs of special; groups or geographic 
areas be undertaken to determine the most apprbpriate format for 
service delivery. • ' • 

. ■ . ' ^. ^ 

^ For examples .it may be that appropriately trained family CP's 
may. Sip t as a convenient initial contact point whereas local 
community heal th centres may better , serve the needs of some 
people -such as tipise who tend to spend long hours in agenpy 
waiting rooms escaping the reality of their home ' environment . 
Services in. sparsely populated country areas may well require 
a different format from ^ those available in larger cities. ' 
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2.4 That a coordinated effort of publi^ eflucation be undertaken 
by HEW departments and related non- gov eminent agencies to provide 
accurate information about handicapping conditions and services 
available^ and to promote improved community attitudes to the 
handicapped. 

2.5 That parents be given access to accurate information about 
their child and that appropriate distinctions are made^etween 
clearly e.stablished and inconclusive diagnoses. 

2.6 That, whilst safeguarding the rights and privacy of the client, 
appropriate procedures be establishe^d for access to information 
about the client's condition that I3 considered necessary by other 
professional personnel for diagnosis and treatment programs. 



3. Reaponsiveneas to people 

3.1 That agencies and their professional employees recognize 
the ^imitation of their capabi li ties to deal with certain individual 
and community problems and seqk alternative approaches to overcoming 
the threat and alienation frequently engendered in some clients from 
contrasting experiential and social value backgrounds. 



,3*2 That programs of parent training be established in areas of 
special need iii order to prepare families^ to follow through^ programs 
developed by prof ess ipnal personnel . • 

3.3 That consideration be given to training sub -professional 
personnel to assist families with intervention programs in the home 
setting. 

3.4^ That in agOTcy services, Continuity of treatment/ service 

be provided by the one professional j)erson as far as possible, over an 

extended period of time. 

3.5 That professionals across disciplines receive appropriate 
pre -^^r vice' and in-service training to develop - 

(a) team buil<iing skills, and 

(b) recognitibii and understanding of the strengths*^ 
and limitations of eeach group's knowledge base 
^d skills. 
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WORKING PARTY - GROUP II - MEDICAL, EDUCATIONAL AND WELFARE RESEARCH 

NEEDS IN EDUCATION 



Group Leader : Mr. J. A. Burge, 

Principal , 

State School for Spastic Children, 
Brisbane. 



Key Persons ; Dr. R.J. Andrews, 

Acting Director, 

,Schonen Ed^ucatfdnal "Research Centre, 
University Qf Queensland, 
St. Lucia, Brisbane. 

Mr. R. Campbel 1 , 

Guidance Officer, * i *^ 

Queensland Department of Educatiofi, 
Brisbane. 

Dr. W. Doravi 1 le-Cooke, - 

Qjjeensland Children's Research Foundation, 
Brisbane^ 

Dr. A.E. Dugdale, 
. Paediatrician, 

Mater Children's Hospital, 
^ Brisbane. 

Sister M. North., ' - " 

School Health Services,. 

Brisbane. 

, Mr. P. North, 
Senior Tutor, 

Department of Social Work, 
• University of Queensland^ 
St. Lucia, Brisbane. 

.I'rs Jill Volard, 

'Editor, Department of "SoQ|«al Work, 
trhiversity of Queensland, 
S^. Lucia, Brisbane. ^ 
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Contributions from the following key persons are appended 

Mr. Rod Campbel 1 

Dr. W. Domvi 1 le-Cooke 

Dr. A.E^. Dugdale' 

^ Mrs Mary North "■ 

Mr. Peter North 

Mrs Jill Volard 
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Chapter 14 

MEDICAL. EDUCATIONAL AND WELFARE RESEARCH NEEDS IN THE 

EDUCATION OF CHILORtN 

K 

I 

Repoipt fr^om Gi*oup II 

The attempt to outline problems, from three disciplines, whicli 
demonstrate research needs in the education of children brought forth 
several difficulties which exhibited themselves at a number of levels. 
Two themes were constantly encountered at all levels of interaction, 
namely; 

1) communication problems : (a) between individual s of 

different training; (b) between groups or institutions 
who conduct research; and ( c) between government 
departments responsible for a range of public services* 

2} the difficulties posed by data collection and data sharing. 
In particular, approaches to long term record keeping and 
retrieval of ^data which are universally useful, and the 
problems of understanding and supplying acceptable 
data to all participants in a cross disciplinary exfercise* 

Research needs appeared to structurally place thems^elves on 
a continuum, which began with the workforce requirements of an 
individual child and proceeded to larger conglomerate problems, ^ 
expressed in such terms as the delivery of educational, or health 
services on a community, state, or national basis. 

At the individual child level, several needs were outlined by 
the working part^y^ "with recommendations for research action. They 
included the nee)d to sensitize teachers to the basic health problems 
and .their :^±TSt f ley/ el effects on school performance so that immediate 
and fruitful cooperation could take place' to eliminate common 
physiological causes fi^pm everyday school learning projbleras. These 
suggestions ranged from the recognition of basic malnutrition and 
sensory loss to more hidden areas such as colour deficiency. 

At the group level several local problems were outlined. 
The need to thoroughly invest ig'Stte the problems of urban living and 
its effects on schooling were outlined with particular relationship 
to some local Brisbane locations now demonstrating the characteristics 
of inner urban locations. The problems of delivery of service to 
children in corrective institutions and their re-acceptance into local" 
school. life were outlined with a recommendation for research action, 
A plea was heard to investigate and especially detail, the adv^antages 
and disadvantages, of integration of , physical ly and mentally handicappe 
children into regular schoolS. 
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It was readily agreed by the working party that various 
disciplines coaid learn much from each other by the manner in which 
they undertook research, cind generally viewed problems. The 
participants with social ftork background described the advantages of 
a holistic approach to problem investigation. Medical personnel 
explained the need to always be conscious o£ the effects of basic 
physiological and metabolic functioning and their ramifications 
before pursuing possible secondary causes. Teachers pointed out 
the need to differentiate the difficulties according to the 
multiplicity of factors found in the classroom and general school 
environment. |^ 

In summary, it was universally agreed that joint research 
programs involving different disciplines were necessary and desirable 
Whilst communication problems would be encountered, caused by, 
different training and approaches , they were not insurmo.untable and 
should be readily overcome i-n a researdi atmosphere where ^o^ls 
*were clearly defined. ^ 

Summaries of some of the suggested topics displaying research 
need^ are attached. 
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APPENDI 



')Relationship between Nutrition and Educational- 
----^ P e r f o rma nee - . 



^ A.E . Dugdale 

There is considerable literature relating poor nutrition to 
poor educational performance, but in most published work this relation 
is taken in isolation. I have evidence to suggest that nutrition 
itself may play a relatively small part in the school performance,, 
but that the social and economic conditions associated vfith malnutriti 
are likely to be much more important. 

-"^^ 



The Health of Aboriginal Children and their School 

Performance 



A,E. Dugdale 

Aboriginal children have a large amount of ear disease from infancy 
onwards and this appears to reduce their verbal skills. This, in 
turn, makes education in a normal classroom more difficult. The 
medical aspects of ear disease are being investigated and treated, but 
the overall medical policy in relation to education can well be 
discussed. 



The Educational Significance of Colour Deficiency 

in Children Vision 



Mary Morth 

From my observation of colour :4^^3Fici en t children, I feel .they can be 
educationally handicapped ^and from the J^rus trations they experience, 
emotional problems can occur. ^ For these\ reasons a screening list of 
colour vision would seem an appropriate jiart of initial pre-schobl 
examination. Early ret20gnition of any hii,i>^dicap is important, as it 
enhances the possibility of good s chao J. . experiences , on the other hand 
unrecognised handicap leads to frustration, rejection., failure or 
punishment and confused and unfavourable feelings towjards school may 
result. A closer assessment of the educational attainment of colour 
deficient children, related to their IQ*s and the teaching procedures 
to which they have been subjected, seems an important research need. 
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Communication between Doctors and Teachers in the treatment of children^ 

health and school related problems 

Domvi 1 1 e-Cooke 

Teachers and medical personnel frequently work in isolation with the 
same child. Communication would improve the service to the child. 
The preparation and skills of both teachers and doctors heeds to 
include the building of skills and awareness in this area. Research 
could tell how this might best be tackled. 



The Significance of General Health in the Education of 
r^- Ch i Idren 



W. Domvi 1 1 e-Cooke 

Awareness of th*e significance of general health to educational progress 
is limited. Analysis of the significance, through research, may 
demonstrate the importance of this factor and allow it to become a 
regular part of routine in ascertaining the causes of school learning 
problems. 



Parent's Role in the Educative Process 
W. Domvi lle-Cooke 

Parents play an important role in bath formal arid informal educative 
procedures. They have little or no formg^l train in;g for this role. 
Research may assist in demons tr acting th-e mdst effective ways in which 
parents can guide their children's pro|;Tess^ an<3L allow theani to be 
efficient educators. 



^ " 142 



-139 - 



A Wei fare- Perspecti ve 

' Jill Volard 

Peter North ' 

1* That two or three primary schools in Brisbane be used as 

experimental model situations for the integration of bo th physically 
and mentally handicapped children into the normal school setting, 
with provision of the necessary ^staff and physical plant resources 
to- nieet their particular needs. 

2. That a number of schools^ implement a multi -disciplinary 

approach ^ that the complex relatdonship that exists between the 
child, his family and his ability to cope with the school situation _ 
*>e investigated. Already some groups withip the school system are 
rtecognized as having particular needs - the minority groiip child, 
the socially disadvantaged child, the acting out child. However 
it seems that the potential of , the school to serve all aspects of 
the child's developmental needs is not realized. Given a more 
hdjlistic. approach to service delivery^ the educational setting could 
pitovide a direct^ prev^nrtive service to'child, family and community. 



A suggestion for collaborative research 



Rod Campbell 

Conduct *a survey into the present provision of medical, educati^ 
and welfare services to children ilrho come under the care and coi 
.of the. Children's Services Department and/or the Department of 
Welfare and Guidam^V ^ 

i^^tiaJ 



Asses-sment pf :^ 



standards of these children. 



Survey '^^^^^^Sl^^royj^k^x^xi ^for those children attending locaOT 
schools wl^^fS|V'£^^ diare and coptrcJl of the Children's 

^ Services Depaf^tinent . , ' 

\^fg-.- Warilda _ 



Mars den 

Enoggera* 

Alkii?^ 



Wooloowin State School § 
Kedroh State Hig^ iSchppl 

Kallangur State School $ 
Pine Rivers State High School 

Enoggera State Schc^l § 
Everton Park Siate High School 

various school^ • » - ^ 



143 



- .140 - 

Survey o£ teachers attitudes towards these children: 

(a) teachers in above schools 

(b) teachers in adjacent schools 

5. Provision of improved liaison service between the agencies 

and schools about individual children. 



Colour deficiency and education 
Mary North 

I quote Gregory, Cambridge University, Department of Psychology: 

"It is all too easy in thinking about vision to concentrate on the 
eye ^nd forget the brain." 

.The study of colour vision is an off shoot from the main study of visual 
perception. It is certain that no mammals up to the primates possess 
colour vision - if some do - it is extremely rudimentary. 

What makes this so strange is that many lower animals do p^&^ess 
excellent colour vision. "^It is highly developed in birds, rish, reptiles 
and insects such as bees and dragon flies. 

We attach such itEgpor^ance to our perceptio^ of colour - it is central 
to visual aesthetic4> and profoundly affects our emotional state - that 
it is difficult to iin^.gine the grey world of other mammals , inpluding 
our pet eats and vdpg?.» 

What of our colour defective cdfii^^ren in their early school years 
experiences, where th^y ^rei taught in a world exploding with colours? 
I feel they have been seriously overlooked. 

Colour chalks on 'boards (us.ualiy referred to as blackboards but 
mostly green), coloured rods, story picture books, sounds l:aught in 
colour, instructions and symbols in colour, and ;in some schools, "Words 
in Colour"..... \ ' 

Does the C^V.D. child experience a typical stress in acquiring academic 
skills because of his inability to perceive colours normally? 

^ • 

The limited ability of colour defective children to discriminate between 
certain hues^in inconte^%qiable - it is the essente of the cbndition.i^ 

The CD . child^ has fewer "notes in his scale than the normal child" , 
so that there is a definite, deficiency - not just a difference. ^ * 
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This deficiency in colour discrimination may be likened to a partial 
hearing loss. The child of good intelligence who has difficulty in 
distinguishing all the sotmds of speech develops g^remarkable set of 
compensating mechanisms; he lip reads more and better than the rest 
of us, he fills in imperfectly heard words by assessing their context, 
and by using visual clues aJid associations of various kinds. 

He may achieve near normali ty , - but frequently displays irritability, 
or other evidence of s^jrain of continuous attention and guessing which 
IS imposed upon him. His case is fkr worse if his deafness is not knour. 
to or pemember'ed by those about him, so that he is blamed for any 
incorrect interpretations he may make. If he is not clever,, or lacks 
application, he may fail to compensate for his hearing loss, and drop 
back in the educational race. To What extent can it be said of the 
C.V.D. child? 

He undoubtedly has analogous problems: at ^ny age when the normal child 
is discriminating between colours and learning their names, in some 
cases he knows where he Is with some colours and names, but with others 
he may find a series of names applied to what he stees as one hue, or to 
what he may even have difficulty in seeing at all. If he is intelligen 
he soon learns to avoid mistakes - or rather, to avoid being seen to 
make mistakes - by using context and clues of various sorts. He learns 
what colour rtames to apply to various components of. his environment - ti 
call grass and other foliage green , brick work red and soon and above c 
to keep quiet, and await events, if he is not- sure. This is where he 
scores over the child with a hearing loss. Speech is such an essential 
and continuous part of communication and learning that the deaf child ' 
aarvnot hide his disability. 

It has often been said that C.V.D. children quickly learn to overcome 
their difficulty - one suspects that what they really learn is. to hide 

With the colour' defective child as with the partially heaa^ing child 
there may be greater problem^ if the defect is not x'eQogn-iaed.- 

Thurline (1964) screened an entire school district of 10,341 students 
for C.V. deficiency and reported a higher incidence of referrals^ of C.V. 
students to the psychologist for behaviour problems in kindergarten and 
first grade than children with normal vision. He further- reported the 
possibility that using colour in teaching techniques places the \ . 
deficient in an unrecognised disadvanta^- which can result in behaviours 
patterns warranting referral to the psychologist. 

In the course of my work it disturbs me to find* how unconcerned the 
usually conscientious teacher is when one informs them that certain 
children are colour defective. They do not'relajte this disability to 
something which could contribute to the child underachieving, in the sais 
way as when informed of a hearijig loss or imperfect vision. 
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Miss MacKinnon of the Psychology Department:, Glasgow University, states 
the difficulty is to get the primary school teachers to understand how 
TeaZ the problem is. It is important to reaJize that colour is NOT \ 
there m^xely to create interest, but is used fimotionaZZy , so that a 
failure to distinguish colours must result in a failure to understand 
the significance in all work in colours. 

There must be at this stage an assurance given that this^ attitude does 
not in any way lower a regard for the teaching profession. * Indeed, 
'after good parents it is considered that they surely must be th^ most 
important people in the world. - . 

The teachers should be alerted in their training days to this problem, 
that colour defectiveness joisy be 4 potential inhibiting factor in a 
child's progress. fj 

The importance of discovering any handicap which a child may have 
befoi*^ entering school 'is widely recognised. Screening alZ children 
for C^V.D. should be included, in all pre-scho^^l examinations and in 
^first grad^. 



A closer assessment of the educational attainment of C.V.D. children, 
related to their I.Q.'s and the teaching procedures to which they 'have^ 
been -subjected seems>, an important re?^arch need. 

Similarly if C.V.D. children are subj.ected to stress and frustration 
one might expect to find evidence of this in referrals to Child 
Guidance Clinics. ^ ^ ^ 



References to - 

C.V. Screening Pre -school etc. - J.R. Gallagher and CD. 
Gallagher, Boston. Vol.. 72 Aug. 1974. Archives of Ophthalmology, 



Journal of Learning Disabilities 
by Stanl^ey D. Espinda, Ph.DT 



Vol. 64 No. 3 March, 1973 



3. Colour Vision Defebt - An EdufeaLtiOhal Handicap by Lionel Bacon, 
M.d., DPH, Medical Officer, Ifeth April, ld71.'"" 

4. An Advisory "Clinic for CD. children - W.O . G. 'Taylor (Ayr). 
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WORKING PARTY - GROUP Hi - NORMALIZING THE EXPERIENCES 



OF HANDICAPPED CHILDREN 



Group Leader 



Dr. Paul Berry, 



Senior Lecturer, 
Schonell Educational Research Centre,' 
-University of Queensland, 
St. Lucia, Brisbane. 



Sr. Margaret Evans , 
St. Vincents Home, 
Queens Road, 
Nudgee. 

Mr. D. Smith . 
Department of Children's Services, 
Queensland. 



Mr. P. Wilson, 

Department of Children's Services, 
Queensland. 



Key Persons 



Dr. I rene Apel , 

Psychiatrist, 

131 WTckham Terrace, 

Brisbane. 
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, Chapter 15 

NORMALIZING THE experiences; OF HANDICAPPED CHILDREN 

■ Report fi^om Group III 

A move towards noimalirzirig the experiences of the handicapped 
was a main thrust of research work and change in service delivery for 
the handicapped since the early 1960s. Such a policy stated that, as 
near -possilsle, all services and attitudes should be provided for the 
handicapped as they are for 'normal' citizens. The handicapped, 
therefoj^ have basic rights - to education, to home-like living 
conditions, to a wage, to work and so on. Indeed, this movement led 
to bills of rights for the handicapped and to a series of far reaching 
court cases in the United States producing legal precedents for 
•normalizing' experiences arid services. In the light of such a 
philosophy of handicap, the following recommendations were made by the 
group : 

1. That all handicapped children have the right to education, 
which is to be provided by education authorities. i S : 

2. - That the aim of education of handicapped children is to enable 

them to cope with experience in. a normal situation (for example 
The Special School of Dance). , 

- ■ ^ -jk . ' ■ -. 

3. That where appropriate, segregation of the. handicapped child 
IS to be reduced to the extent that this can be achieved. 

4. That handicapped children are not to be excluded from acquiring 
the social skills wKich enable them to participate in society. 

5. That educational experiences of children ne6d to involve 
material relating to handicapped people. * / 

6. That adequate caring and treatment is to be given handicapped 
children. This minimizes their handicap. 

7. That buildings be o£ appropriate design to provide ^^ntyy for 
physically handicapped children. 

That the general public be presented with an education 
program. 

Points: - handicap does not exclude children from participating 
in society. ' . . 

- Normalizing experiences for handicapped childrefiLalso 
have an educative value for the general- public* ^ 
\^ Use of the media to include programs that show 
handicapped people functioning adequately. 



8. 



9. Tliat family support services for families with hanrfic^ped 

* children need tO b,e developed. / '^ 

.. , ■ ■ ■ . . . ' \ 4 { 



- 146 - 



10. That employment possibilities fc§r the handicapped need to 
't)e opened up in the Government Departments as well as in 

private enterprise. 

11. That appropriate research is to precede and inform policy 
changes in the educatiooi of handicapped children. 



12. 



That investigation be made regarding the most efficient way 
to' collate and distribute informati^on regarding the facilities 
available for handicapped children including a centrally 
integrated At Risk Register . 



Further readin 



yBerry, P. i Andrews, R.J. and Elkins J. (1977) . The evaluation of 

residential , educational and vocational services for the intellectually 
handicapped. Report to the^^ Department of , Social Security, Canberra. 



Wolfensberger, W. (1972).' The Principle of Normalization in Human 
Services. National Institute on Mental Retardation : Toronto. 
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WORKING PARTY - GROUP IV - EDUCATIONAL PROGRAMS FOR 
- ' .IN RESIDENTIAL CARE 



Group Leader : Mr. W. Brown, 

Staff Inspector, 



Guidance,,and Special Education, 
Department of Education, ^ 
Brisbane. . " '"^^S^" 



Key Persons : /Irs. H. Gryle', 

• North Brisbane Regional Guidance Office 
Chermside, Brisbane. 

Mrs . A . Grant, 
"Kalimna" . 
Toowong, ' - . 

- '■ t> 

Mrs . D. Gleeson , * - ' 
6 Wonga Street, 
Inala. 

» 

Dr. a. Phillips, 
Institute of Child Guidance, 
Rogers Street, 
Spring Hill, Brisbane; 

Sister C. White, . . 
St- Vincent* s Home, 
Queens Road, * :^ 
Nudgee . 
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Chapter 16 

EDUCATIOMAL PRdGRAMS FOR CHILDREN IN^RESI DENTIAL CARE 

/ 

• A Report from Group, IV 

Preliminary discussion le'ad t:o a decision pn format:' 

Ci7 Morning discussion lead to a decision on format. 

(ii) ' Aftexnoon discussion to be used for more detailed 
discussion on programming. ^ ♦ 

Residential care was teiken as embracing the following types 
of governmental and non-government al institutions : 

^ ' * , - ' * 

(a) Corrective - clos ed institutions . 

(b) Treatment institutions , /te . g . Wilson Youth Hospital,^ 
Kalimna. 

(c) Remand/Assessment in3 titrations . ' 

(d) Reception/Assessment. 

(e) ' Residential with internal school, e.g. Spastic Centre, 

Boys' Town, Montrose, XavTfer. ^ 
, (f) Residential - children going to external schools 

Eduoation? What should it embrace? 

(a) Social 

(b) * Academic <« 

(c) Cultural 

1. Should cover all NEEDS of the child as above. 

2. Reference was made to SURVIVAJ^ riGGds of children with little 
experience of operating as social beings ^n the society 
beyond th e ins ti tut i on * 

3. Eduoat-LonciZ pipogr^oms should compensate for child's areas 
of depriva*tion. 

4- • Th'ere was need for the child to receive stimuZci'bi^on and to 

^" express his latent creativity. * * ' 

5,. Language and aomnruni.aa'bion skills were regarded as requiring 

" particular at ten tion . - 

6. The p&x*eancitity devel^opment of each child was regarded as 

paramount . ' . ♦ 
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7- Eax^ly Intewention was treated as an importai>t issye but 
could not be universal because many children were now coming 
into care when they were older (e.g, 10 - 11 years), 

8- There was discussion on the setting up of an area of Special 
Education to be devoted, so lely to the SOCIALLY HANDJfAPPED. 

"". A*' 

9. T^achev effectiveness training programs ere discussed as was 

the possibility of the app^ointment of a speaiat offia'er to 
iia-Lae between the institution and the school because it was 
felt that teachers did not fully appreciate the problems of 
the institutionalized child. 

General discussion continued along the lines set down above 
with the following additional points being brought forward. 

Approaches to programs should^e innovatxhe to provide 
better .motivation for thos^undertaking them. 

Th,e foZZowing points in regaj*d to educational programs may be said to 
summarize the thinking of thi^s group: 

1. The government was to^be commended for the initial steps 

taken to dFund such programs and it was stressed that these 
should be ONQOING. 

2\ Th^ practice of askiiig each institution to make individual 

piitoject recommendations was also to be commended and is onfe 
which should continue. 

3. There was felt to be a need for support' services f?:om 
professionals (e.g. Remedial /Resource Teaqhers, Speech Therapists, 
O.T's) to improve the. children' s scholastic skills and to increase 
their independence and self reliance. . 

4. It was felt that a particular area of Spe'cidl Education might 

- attQ^ipt to cater more adequately for the socially handicctpped . 

5. The \^half-way house^^ scheme of placing children with specially 
trained 'house parents' or foster parents within a sinaM family 
setting was put forward as a possible aid for the emotionally 
disturbed child, 

6- A teacher ^ supervisor * working in conjunction with house 

parents might decrease sVhool problems for the child in 
residential care and' assist house parents when such problems 
arose. 

7. Che possibility of teachers working in schools attached to 

institutions workings 'flexi-^time ' could assist in (7) above 
and also assist children -tp gain social skills and everyday 
living experiences. ^ 
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The muZttdis&LpZiriarnj czppi'oaah to tho program, f -g- Health 
Education Welfare was stressed througJ;iout . 

It was felt that the child in care g^^ined great benefit from 
attendance in a school beyond the institution as it furthei;ed 
cominunity education and led* to greater acceptance. . , \ 

It was felt that the ^hidd&n aoets^ of education e.g. sending 
money with the 'child for trips, excursions . etc. adoed to the 
problems of those caring for the chi^ldren. 

Suggestions were made for the a&tti.ng up of i-nterdisoiplincay 
advisory committees to assist in developing programs. 
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WORKING PARTY - GROUP V - EARLY INTERVENTION AND HANDICAP 



Group Leader : Mrs. Johanrre Wright, - * 

. . Acting Psychol ogi st-i n-charge , 

Central Assessment Clinic, 
Brisbane. 



Key Persons : Mrs. J.G. Andrews, 

PrincSlpal, 
Radford House, 
Buranda, Brisbane. 

Mrs. V. Qawson, t 
Department of Speech and Hearing, 
•UniversitX of Queensland, 
St. Lucia,' Brisbane. . . 

Mrs . I Castner', 
Senior Speech Therapist, 
Guidance amj Special Education, 
South Brisbane. 

Mrs. M. El 1 is -Robinson, 
President, 

Childhood Language and Related Behaviour 

Disorders Association, 

Brisbane. 

Professor -J. Rendle-Short , 
Professor of Child Health, 
University of Queensland, 
St. Lucia, Brisbane. 

Mrs. P. Savagev, 

President, 

SPELD. 

Milton, Brisbane. 



Participating : Mr. I . Anderson 

Mrs. M. Hewitt 
Mr. R. Long 
Mrs D. Knudsen 
Mrs.R. Webster 
^s S. Whitton 
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Chapter 17 / _ 

EARLY INTERVENTION AND HANDICAP 

Report from Group 7 ' n ' . 

Evidence from studies on animals, from studies on the' central 
nervous system of infants and from studies of the effect of 
stimulating environments on children has lead to sustained interest in 
the field of early intervention in handicapping conditions to minimise 
the effects of these conditions on certain children. 

This current thrust toward early intervention requires new 
approaches toward the detection and assessment of.childre'n at risk 
for handicapping conditions. This places new demands on both 
educational and health services available in the community. 

A number of issues relating to development of appropriate 
early intervention programs were raised by parents of handicapped 
children who have. faced problems in relating the services they need 
both for themselves and their child. These were: 

1. The delivery of^^primary health services. 

2. Training of professionals." 

3. Parent involvement. 

4 . Community awareness.. 

1. The Delivery of Primary Health Serviaes 

It was generally recognised that the primary professional likely 
to have the first^ contact with /i child at risk was a medical practitioner. 
However, many families experience problems in both receiving adequate, 
information about their child's condition and being told of community 
and educational facilitaes available to help their child. * 

The difficulties of commi^cation and cooperation be-tween the 
health and education fields were attributed to be refeponsible for this 
problem as well as the traditional conservatism of both sets, of 
professionals in accepting innovative approaches to the problem. 

In aaaition, fhe problem of time^ spent in obtaining ai} adequate 
medical diagnosis wfclch would satisfy medical practitioners often ' 
precluded the implementation of ,an early intervention progrom. Thus 
there was frequently a mismatch between medical and educational services 
with different priorities and aims being established. 
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It was therefore recommended that the following occur to 
ainimise these problems: ' 

[•1 The establishment of better liaison between health, welfare 
and education departments via joint planning committees, 

1.2 The establishment of better liaison between health, wtelfare 
and education professionals via joint sCTiinars, and post| 
graduate courses, , . 

1.3 The development of multi disciplinary assessment centres, 
where close interdisciplinary cooperation and contact ensures 
more adequate assessment of a child's condition, 

1.4 Freeing of referral systems so that such centres would not be 
solely reliant on medical referrals. 

1.5 Development of more appropriate referral mechanism to prevent 
duplication of assessments and to ensure rapid referral to an 
appropri^ate agency. 

1.6 Development of assessment procedures which are functional 1>L — ^ 
oriented and provide information about a child's strengths 
and weaknesses" upon which an educational and therapeutic 
program can be designed, 

2- Par*entat Invotvement in TT*aining 

• ' , " ■ ' 

This issue was discussed in some detail and was obviously ^ 
prime importance in providing adequate early intervention progranp. 
Many parents felt i'soiatecf and ignored by professionals and few Appeared 
to be totally involved in all aspects o-F their child's tre^itiijent and 
education, ' " * 

A number of recommendations to improve this were mg.de: ^ ^ , 

2.1 Parents should be fully informed by professionals as to the 
problem, assets and needs of theii^ child, 

2.2 Parents' should be fully informed of available services - 
for their xhild, - ^ ' 

2.3 Parents should be trained in methods of assessing and 
treating their child. 

2.4 Parents should be involved in the decision making about their 
child's treatment and b'^ included as a member of the multi- 
disciplinary team. 
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3. 



Tvaini-ngXof Profess iona la 



* Frequently throughoufaj^cussion thi problem of inadequately - 

trained professionals was raised^ as a reason for lack of good quality 
intervention programs. .1; 



3.1 



3.2 - 



3.3 



3.4 



The recommendation for improved training included: 

Incre^&sed emphasis on communication and counselling skills 
to medical students. 

Increased emphasis on problems of handicapped people in 
trainii^-of all professionals. 

Post -graduate\ arid inclusive training courses on handicap 
for prof essior^als . 

Devel^ment of more relevant training Courses for teachers 
of pandi capped children. 



4. 



Community Awccreness of Handiaap 



\ 



i 



^ The problems faced by many families with handicapped children 
are exacerbatek by poor community attitudes toward handicap. There 
was general agreement that improvement of programs for handicapped 
children require \a concomitant improvement in community acceptance. 



include 



4U 



4.3 



4.4 



Some ways in which community awareness can be increased 

5 * 

More effective integration of handicaipped children into the 
community, in playgroups, pre-schools anH schools. 



4.2 IncrQ,ase in services to all areas of the State to ensur^ 



that commun4^y programming can vbe initiated, 

lUse of media to discuss and, expkore issues related to 
handicap . ' , ^ | 

Involvement of parents in making the community aware of 
their child* s needs. 



Overall, the recommendations focussed on the need for better 
awareness of both lay and professional persons alike as to* the needs of 
handicapped children. The emphasis on improved attitudes and training 
of people in the field was equally balanced with the strong recommendation 
to involve paints in all aspects of their child's treatment as the only 
effective mechanism for ensuring appropriate and successful intervention. 
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WORKING PARTY - GROUP VI - THE ROLE OF HEALTH SERVICES 

IN schools' 



aroup Leader : Dr. V. O'Hara, 

Di rector. 



/ 



Division of School Health Services, 
Brisbane- 



Key Persons : Mrs J. Carusi , 

Princi pil , 



Mt. Gravatt Opportunity School , 
Mt. Gravattj Brisbane, 

■ I- 

Dr. S.^ Latham, 

Deputy Medical Superintendent; 
Royal Children's Hospital, 
Herston, Brisbane. 

Mr. I . Love! uck. 

Department of Children's Services, 
Brisbane. \ 

Mr. G.J. Swan, 

Inspector of Schools, 

Queensland Department of Education, 

Brisbane. 

Dr 1 J . Vance, 

Paedi atri ci an. 

Mater Children's Hospital, 

Brisbane. 
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Chapter ;.18 
THE ROLE OF HEALTH SERVICES 11^. SCHOOLS 



Report fipom Group VI 



The Working Party agreed that the staff establishment of the 
School Health Services should be enlarged considerably. ^ 

Training <flF School Sisters should be extended to include more 
emphasis on the detection of psychosocial conditions and even 
consideration to somd^ treatment in isolated areas where the 
Sister is the only health professional available in the 
community. 

Other dimensions which could be added to the health services . 

in schools coiild be the assistance of physiotherapists, 

occiq)ational therapists, speech therapists and othei^s to 

work with and in fact be on the staff of School Health Services. 

This latter recommendation is desirable because of the 

possibility of . litigation when such personnisl are employed 

by thp Department of Education.. 

The emphasis of the school medical examinations in Queensland 
should change. This was recommended unanimously. School 
Health Services emphasis should include: 

(a) More parental involvement. 

(b> More emphasis on the Pre-school and State School entrant 
age groups . ^ . 

(c) More involvement with adolescents with a Sister perhaps 
being stationed at a High School and doing health 
appraisals of the children attending the Pre-school 
and State school that feed that partifeular High school. 

Cd) More research e.g.. into nutrition. Research hopefully 
involving allied health ajid educational professicynals . 

More emphasis on teaching Hea-^jth Education to children, 
parents, informal discussions warth^teachers and in the 
long term> medical students and other therapy students 
attending the universities. * 



■f 
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The structure of the service should be cl/early defined so all 
Government Departments and other agencie4^are^ familiar with it 
and this would involve more communication at— ail^ levels and in 
all d^>2:gctions . u 

Health Services should* be . extended to those children where 
it is' believed there is a disproportionate number of 
unsuspected disabilities, e.g. Boys' Town, Wilson Youth Hospital , 
Multicap, The School for Autistic Children among others. 
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WORKING PARTY - GROUP VII - HOMEBOUND 'cHI LDREN 



Group Leader : Mr. N,R. Culbert, 

* Co-ordinator of Education for Physically Handicapped 
Children, Queensland Dept. of Education, 
Brisbane.- 



Key Persons 



Ms. K. Bayard, 
Paediatric Psychotherapist, 
Royal Children's Hospital, 
Hers ton, . 

Sr. R. Ham.lyn-Harri^, 
Resi den ti al Si ster, 
Montrose Home, 
Corinda. 

Mrs P. Johnson, 
Di rector, 

Noah's Ark Toy Library, 
New Farm. . 

Mrs J . -Norton , 

Teacher/Li brari an. 

Royal Children's Hospital School, 

Brisbane. 

Mr. Al Sandaver, 
Principal Child Care Officer, 
Department of Children's Services,^. 
Bri sbane. 




Ms. D. Wallace for Miss R.N. Shepherd, 
Off Tcer-in -Charge, 

Central Assessment Clinic, 

Brisbane. ^ 

Mrs R. Turner, 
Social Worker, 

Spina Bifida Association of Queensland, 
Brisbane; . ' 



Contributions from the following key persons are appended 

Mrs J. Norton , ' 

Mrs Pi. Johnson, 
and also from Miss R. Shephe|;:d who was unable to attend. 
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Chapter 19 
HOMEBOUND CHILDREN 



^ A Repoi>t fi»om^ Group VII 

A. papulation of homebound children 

1. Congenitally intellectually ^and physically handicapped children 
aged 0-3 years. 

2. Prp-school^ aged develppmentally delayed children who cannot 
attend a regular pre-school pyid for whom special pre^schools 
do not currently exist. 

3. School-aged moderately and severely intellectually rt^dicapped> 
children on waiting lists for special schools- 

4. Multiple handicapped children who. do not gain a place in 
existiilg special schools. 

5. Physically or emotionally delicate children who ^wpuld be 
endangered by school attenc^ce (e.g. haemophiliacs, 
asthmatic's , cardiac disorders). . 

6. Children convalescing after hospitalization for a short-term 
or long-term fractured femur , brairt stem injury and bums 
cases. 3 . " 

7. ' , Emotionally disturbed children (e.g. -^rfiooi phobic, pre- 

psychotic and. enqmre tic conditions) whb^-have been suspended 
from schojit-attendance . 

8. Children of migrant, retarded or socially disadvantaged 
ft parents who are unaware of or unwilling to use' existing 

special education facilities . 

Action stgttements - , . . 

1. Collection of statewide data relative to the numbers and 
(diaracteris tics of homebound children i 

2. An encompassing statement of desirable phiiosophical objectives 
and organizational strqcture for homeboiind services. 

- ■ . ^ - /■ / 

3. * A determination of .essential and idea,^ teacher competencies ^ 

and preparation, * * ' 



Tlie delineation of successful educational programs and strategies 
for all levels from infancy^ to adulthood, including recreational 
programs . ' 

Mount a PR^^ampai gn to increase lay and professional 
appreciation^ and understanding of these services • 



I. Instigation of a co-ordinated and broadly constittited basic 

and applied resear<;h e:Pfort- • ' 

(a) Establishment of educational '^at risk'' registers 

(b) Establishment of a clearing house of information from 
medical agencies to educational authorities for "at 
risk" children. 

(c) Provision of multidisciplinary assessment and family 
support:- teams to deliver house-based, -^arxV^^^^ftervention ^ 
programs. 1 

(d) 'Provision of more special pre* school^ fpr severely^ 
handicapped children . . - 

(e) Provision of educational play equipiflent libraries aro\md ^ 
the state* (e.g. Expansion of facilitieis of Noah's Ark 

toy libraty) . 

(f) . Provision of more play groups for young severely 

hsindicappeiSl ichijdren (e.g. Expansion of iactiyities of the 
, .jO&sociatdon for the- developmentally young)'. 

■ • .- ' > 
J. . Provision of home visiting teachex;s sufficient to serve horoej^ound 
children at pre -school, and school level,, Children^from remote 
areas should be served eithejr^ by correspondence programs, or 
by their boardi^,jE^,;.3?u the cities during school term. 

). Provision'of relief placements for parents of homebound children 

through - suitable family group or foster homes . 
• - expansi^ of the Volun^jeer I^eighbour Service - - 

- expansion of the Home Help Service. 

/ . ■ ' 

). Assistance to parents in the form of paypent of transport costs 

to special pre-schools or payment of mileage allowance to 
volunteer drivers* ^' 

I. ^Investigation Of the feasil^ility of teaching homebound children 

by telephone as an adjunct to home visits. 

. ♦ 

2^ .Representation to the Qffis;eof, Child Care, the. Schools Commission 
" and government departments .regarding adequate funding of the aboVe 
programs. " 

Msun^tions jimder lying teaching for homebound children 

1. ^ The education of children who are homebound is the responsibility 
of the Department of Education.^ 
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2. The prog^PMi is oiie of inclusion in a school, program ^ 

not exclusion . 




Teachers in the service of these children are certified 
classroom teachers with additional specialized preparation in 
special education* 

reaching these groups of children is a regular part of ^he 
teachers' work load; it is not an after-school salary supplementer 
or charitable effort on behalf of the underprivileged- 

Educational programs for the homebound need supervisiQn.^d 
direction from qualified and knowledgeable educational 
leaders. ^ 

' , ^. • ' 

Education should occupy a distinctive place in the lives of 
the .children because Qf Uts normalizing and therapeutic - 
values, ' o ■ ^ ' ' * 



. 7, 



8. 



10. 



11 



.Qiirdfen confined t)o their homes do riot .usually perfb 
educationally as well as they can and should. ' 



rm 



The inescapable individualization of instruction presents a 
unique opportunity, to start at the basal level, at which the 
child functions comfortably, to fill in the learning gaps and 
to encourage intellectual curiosity, exploration, ^ experimentation 
and forward movement . 

instruction Qkn foster accelerated educational progress 
11 as promote remediation. 

Inherent in this specialized teachiTig is extraordinary teacher 
freedom for experimentation , creative ins trliQtloTv' and the ^ 
cutting of new pathways for education generally, \ 

For optimum educational programs for children who kre homebound, 
teachers require a working relationship and effective 
communication with members of the interdisciplinary team 
concerned with their pupils. . 

( Adapt e'a from Connor, FlP. ''Education of 
. * homebound or hospitalized children.) 




Agencies .currently providing services f6r homebound children in Queensland 



1;' 
Ca) 



.Division of Speaial ^S^o&tion^ Depccrtment of Education. 
For hearing-impa^-red' children. - 

A home-based early intervention program is offered to families 
of young hea-rirtg-impaired children immediately on diagnosis and 
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referral to a special pre-school for the hearing-impaired* 
Such pre-schools currently operate at Yeerongpilly , Zillmere 
North, Ipswich, Toowoomba> Rockhaiopton, To^nsville, Cairns 
and Mt. Isj 



[b) For visually handicapped children. 

A home-based early intervention program is offered to families 
of young visually handicapped ch'ildren inmiediately on diagnosis 
.and referral to Narbethong school and Hermit Park' Unit in 
""^^ ^ Townsville. y 

Cc) Royal Children's Hospital School, 

Since 1973 a home visiting service has operated from the Royal 
Children's Hospital School for children unable to attend a 
school* iln some cases this service supplements lessons from a 
Correspondence School* In other cases it provides the child's 
only educational program. Admission to the scheme is through 
the Principal and/or the Guidance and Special Education Branch 
following medical recommendation that the child is unable to 
travel to a school.. • , 

2. Cen'ti^ai Assessment Ctinia^ Di^vi^si^on of Psydhi^ati*io Sex*vioes^ 
Department of Health, 

The Central Assessment Clinic provides a wide range of assessment 
and domiciliary support services for ir^tellectually handicapped children 
including psycJiologists, therapists teachers, a recreation officer, • 
and a social worker. 

3. ^ Queensland Stdb^noxmaZ Chi^Zdren's Welfare AssocrLaiion. 

r The Association employs teacher home counisellors to provide home 

support to parents of intellectually handicapped infants and toddlers* 



4. Noah ^8 Ark Toy Jjibrary. ^ 

of Chi^ldren's Services* ^ 



\ 



The Department provides services to parents as well as 4:hildrpn 
^ere there is need for such coxinselling. 

6. Queensland Spastica Welfare League. , ^ 

Social wprk support for parents as well as home progr^s for' 
therapists are provided by the League to a wide rdfige of centre-based r 
services at New Farm. 
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C. Rationale for home visiting services «^ 

»■ 

1. Young handi, capped ohi-ldren 

The parents are the primary influence during the early 
formative years and provide the neijessary warm intimate and continuous 
interaction with the child that no professional could emulate. 
Parents are npt trained in the child-rearing skills associated with 
typical, much less atypical children. Severely handicapped children 
often need to be taught to eat, to drink, to walk and they need to be 
toilet trained. Many handicapped children need to be taught to play 
and tp be given specific help in acquiring language skills in a way that 
ensures that they gain pleasure and satisfaction as well as ^ 
understanding from these activities. 

Irt addition to the skills necessary for daily living, young 
handicapped children need an enriched environment to foster ' optimal 
growth and development. Therefore it seems logical for parents to be 
given more expertise in dealing with these children, thus enabling them 
to become more effective In furthering their development,. An important 
dutcorae of this course o'f action is the building up of the fiiother's 
confidence in her ability to advance her child's independence and in so 
doing, her own self-^esteem with beneficial effects for the whole 
f ami ly . . ' - , - 

A yarie^ty of professionals may be involved in a domiciliary 
program and the need for a coordinated approach to \he family is parainoun 
Doctors, sacial workers, therapists and psychologists are needed to 
' complement the work of hoine visiting teachers. 



Domiciliary programs should not be^iewed as a substitute for 
educational experiences outside the home. Every effort needs to be 
made to socialize the child through activities such as, playgroiAs and 
.through more informal contacts. One of the most significant d5«;cits 
in the experience of homebound children is the lack of peer contact and 
resultant immaturity in cognitive and social skills together with a 
poorly developed self -concept . Compensatory activities need to be 
, deliberately planned in advance to offset potential developmental 
pLrabalance. ' ^ 

2. Ch-tldx'en undbte^^Bo' attend a eahool. 

W . - ' ' 

It should be stated emphatically that the preferred educational 
setting for school-age children is the school not the hciine. As with 
young homebound children those of school-age miss out on the enriching 
experiences of peer involvjamen t . Opportunities for vicarious learning 
which exist in a s.chool. day ^butine are also denied the homebound 
child. Further, because of the limited hature and extent of equipment . 
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and materials* which realistically may be takeii to the home by 
the teacher, the quality of education is at risk. Fo,r all o£ these 
reasons the aim of any homebound program should in the first instance 
be to assist that child to return to a school situation as soon as 
possible. In the case of school phobics the "school situation'' 
would need to be a special therapeutic program. 

However', whilst a child is homebound, whether the reason 

is physical, intellectual or emotional, if he/shd is considered 

medically to be capable of participating in learning activities, an 
appropriate educational service should be provided,' 
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APPENDIX 



A Contrihution fr*om Miss R. Shepherd 



The intellectually handicapped child may be "homebound" 
for a variety of reasons : - 

1. By reason of the severity of l^is handicap - for example, the 
profoundly handicapped child may be immobile or certainly significantly 
delayed in achieving mobility, he may be physically large while at 

the same time very dependent in a number o£^ care areas^ including feeding, 
toileting. . This will limit his attendance at a conventional training * 
facility and similarly limit his social experiences, such as outings, 
visits to relatives. 

2. By reason of secondary problems, vhich make him similarly 
difficult to manage away from home and similarly restrict him to the 
home - problems such as cerebral palsy, epilepsy, hydrocephalus. 

It must be realized that a homebound child means a homebound 
parejrt®^,- and increases both the physical and emotional stress on the 
paxf^ts* 

Th^ problem may be aggravated by a parent's (usually a mother's) 
illness, by the presence of young siblings vdio are also dependent and 
difficult to take put, or even by a lack of acceptance of the child's 
handicap and unwillingness to display him to public view. The latter 
situation is not helped by some public reactions to a significantly 
handicapped child. 

* *• 

A profoundly handicapped child may be living at home by the 
parents' pref}srence, pr while awaiting admission to a residential care 
facility. In either case, his continuous presence in the home underlines 
the jieed for domiciliary intervention with a view to - 

* ■ i) making his care at home more comfortable for parent and 

child, by assisting the parents in handling techniques.; 

ii) making his care at home more productive in terms of his 
development; and 

iii) itiinimizing the development of further secondary problems. 

A variety of disciplines may be involved in this sort of 
program - occupational therapists, physiotherapists, psychologists, etc- 

However, domiciliary programs should not be revived as a 
substitute for training programs and social experiences outside the home. 
In my experience* in talking with T^rents, one of the most wearing problems 
is the failure of .handicapped children to meet the expectations of 
gradually developing independence, which we all hold with regard to 
children. ^ 

• .. ■ ' . • p 
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TTiat is, it is reasonable enough to provide most of the child's 
care and learning experiences within the home setting for the first 
few years of life, but in our culture we expect the child progressively 
to mov€ away froD^the home for increasltig periods of time, in the normal 
cycle of pre-schbol, school plus additional recreational activities 
outside the home, and so on. 

In the case of a profoundly handicapped child whose care continues 
to place so much demanct-'tSh a p^ent's time and stamina, it seems to me 
to be even more important to simulate this process and meet this 
Expectation. This underlines the ^eed to consider this group as having 
some priqgrity in service provision^iH^ther than placing them at the bottom 
of thj^ list. - . ^ 

It is considered that both forms of service provision - i.e, 
domiciliary intervention and access to programs away from home - should 
be well integrated. 



Contr^ibution fvom Mrs. J". Norton 

One of the aims of our society is to provide equality of 
educational opportunity for all students. So in July, 1973, the 
Queensland Education Department decided that provision should be made 
for health impaired students, those who for medical reasoxnT including 
ill^ness or accident are unable to leave their homes to attend school, 
to receive, an educational program in their own home. 

^ The very first pupils of this service were physically incapable 

of coping with a school situation and indeed were incapable of coping 
with formal lessons, ' being children who suffered from muscular dystrophy, 
brain damage an^/or riialignancies . Other groups of children who 
could be provided with home teachers include, and I quote from '^The 
Exceptional Individual** by Telford and S^awtry, 

1. physically weak orthopaedically disabled children who cannot 
* attend school because of the difficulties and strains "of 

travel, or for whom transport is unavailable or the building 
is not suitable; ||| 

2. children suffering severe cardiac disorders whp cannot attend 
school but do not require hospitalisation; 

3. children whose physical or mental health would be endangered 
by excitement, infection or injury, (haemophiliacs] . 

4. childxen who must remain at home while concurrent psychiatric 
treatment is provided; 
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5. childreii with siidi frequent and scvcac uncontrollable 

seizures that school atteadance is inadvisable. 

Oiildren visited have i ncluded^ those in ful l- body plaster such" 
as scoliosis suffering, one suffering from (intense migraines brought 
on by the pressure of formal schooling, haemophiliacs, muscular dystrophy 
and malignancies. , 

Provision has been made for Uiis service -to be extended to 
another group of children whose education had been worrying members of 
the State Special School, Royal Children's Hospital, for some time. 
-These are children wPfo^t^ convalescing at home following hospitalization 
and who had been pupils Vf this school while in ho'spital. TTidlr 
incapacity is relatively short term and includes children with fractured 
femurs, brain damage, and scoliosis,, and burns. 

As ia<ff;e doctors are recognising the value of a minimum stay in 
hospital in alien surroundings and a maximum stay at home convalescing 
within the emotional security of the patients own home, the" greater is 
the demand for a continuing educational' program for these children, • . 

Guidelines for enrolment of the hortiebound child 

1. Provision of a current Medical Certificate stating that the 
child is physically incapable of attending a normal schoo-1. .'^ 

2. Assessment by a Guidance Officer and/or recommendation of the 
Principal of the State Special School, Royal Children ' s ".Hospital , 
Brisbane, in consultation with the Regional Guidance^ Glfficer. ' 
Often pupils are brought to the Education Department 's attentii^n 

i. by medical staff, social workers, therapists of the various 
disciplines, principals of the child's previous school, and • 
parents. : 



3. A parent or guardian must be in attendance at the home during 

the teacher's visit, for a variety of reasons.-' 

Type of program provided ^ ' - f 

■* - ' ' " « 

Obviously the educational program is tailored to the pupil's 
needs. However for the purpose of di-scussion it is desirable to divide 
the pupils into two groups, namely those who are convalescing wlio' would 
require the service fdjr a limited period of time, and those Whose • 
requirements cannot be met by any other educational irtSttitulribn and " 
whose program wou^d b^ of a more continuing nature. 4 > 
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The^ short^ term patient 

I" " . . 

The school is contacted and a program is sought so that the 

child may return to school with a minimum disruption to his normal 

schooling. If the child is to be absent for over five -or six months 

and his school is not very cooperative about supplying the normal 

school program the pupil is enrolled with the Correspondence School. 

Many of these children are in Secondary Schools and the Homebound 

Service has always had most cordial and helpful relations with the 

Secondary Correspondence School. Thus the visiting teacher is really 

supplementing programs provided by other schools, usually the child's 

own . , » 



The long term patients 

For these pupils the Homebound Service must provide a special 
program both informal and flexible as our first consideration and 
responsibi lity /i s the child and'his needs. In addition the teacher has 
a supportive role to play to the parents and in particular to the 
mother. This is especially necessary "in the. case of pupils with terminal 
conditions. The program is geared to the child who is allowed to progress 
" at his own rate. Prerecorded tapes and roneoed sheets for a weekly 
program are left at each .weekly* visit and a selection of books from 
the school library. Occasionally slides or strip filn^ are shown 
durtng the teacher's visit. The tapes bring the teacher into clo; 
daily contact with the child per medium o£ the teacher's voice .""iDur 
program is of necessity slanted towards the audio visual presentation 
of lessons. 

. ' .The lessons tafee place in the child's home, in the kitchen, 
the bedroom or the lounge, at a table, by a; bed, on the floor, under / 
the rotor bed, in ^act wherever it is most comfortable and convenient fpx 
the child and his family. . " 

' The length of the lesson depends largely .on the child's ' 
attention span- and physicaL health. Usually a one and a half hour . 
session suits best. How often these visits occur depends on ±he 
availability of teachers and so**far a onc,e a week service has been 
provided ..J - Ideally twi/^e a week would be a minimum. 

As s two disadvantages of education. for the homebound are the lack 
of Teaichei^Pupifl contact and the loss of stimulation through interaction 
-With his'peers the^se visits would be discontinued if: 

V.l. a student is well enough to return to his own school; 

2. a place was found for him ±xx a^^pecial school; 

3, the 'prograni were to jeopardize the child's health.' 

Thus periodic review must be made in each' and every case to erlsure 
that each child is being catered foT adequately and that in the case of ' 
the short term pAti'ent he is returned to his own school without 
educational handicap* ^« ^ 
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t should be plain Lliat liome i ii:>Li-viCtion is iiot a pupil 
pei-sonal service; it is not a charity; it is an i Jistruct ional 
offering. It is enrichment; it is educational xemediation ; it 
is educationally evaluative; it is an educational opportunity; 
it is the right of all children] it travels to the children 
wherever they are.** 
^ (Connor, Education of Homebound ajid Hospitalised ChildrcnJ. 

iTic possibility of a teaciier -s tuden t telephone link is not beyond 
the realms of possibility and has been implemented in tj^^ U-S,A. 
In 1972 the P.M.G. issued a report on the telephone as a teaching media. 
Telecom Conmiuni cations in Education by G.W.H, Goslijig ''A report 
commissioned by the Australian Post Office on uses and planned uses for 
Australian Educators of Telecommunication facilities could meet^ a real 
need in the student ^^omiiiunity ,in the futui-e. 



The Noali':, Ark Toy Library for Handicapped Chiidr^en at New 
Farm is an existing facility for the homebound child, 

t/hat Cs u Toy Libi^ui^Lj? - i 

Just as the name implies, A collection of toys, play equipment 
and related books available for members to borrow. Library 
membership is open to families of handicapped children/, groups and 
organizations working with handicapped children and'members of the 
public interested in handicapped children. 

Aim of Toy Library. 

The library provides an extensive collecjiion (2,000 toys at the 
present time) of toy^ and play equipment. Some is specially designed, 
others are adapted and modified. 

Guidance is given by the library staff to enable the members to 
choose toys and equipment appropriate to the child's hai^dicap and 
develQpmental stage. • ^ 

Theflibri^ry is not an additional therapy centre, it is a Toy 
Library. He^e ;toys and play equipment ^ are available for borrowing and 
experimentation* Advice is given^n'toys play dnd play aptivitx^s. 
Books aje isivailable on all these. The lit)rary staff^ whenever 
possible vyorks in cooperation with "^centres for handicapped children 
throughout Brisbane. 1 >^ • 

Why Toys? . - ' 

- \ 

To an adult play .miay be a form o£ recreation and an escape from 
routine. But to the child play is work\ It is through play that^the 
\ child gains experience -necessary for*his intellectual,, social and' . / 
physical development. ^ ' , ' 
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The child ^needs to play and toys are his tools of play, - 

HOWEVER - >. ' . . • 

" We must remember that play comes first, toys follow. IVe do not 
play as a result of having toys. Toys are more or less pegs on v/hich 
to.hfing our play. 

In theory toys are not essential- the' child could wan4er through 
his fantasy world jvist using imagination. Toys provide solid and tangibl 
points. Just as language- allows for more subtle and complicated thoughts 
Toys do the same for play. ' ' ^ 

The baby*$. first and best toy is his mother. She can bounce, 
swing, spin, turn, play peek-a-boo, make noises whpn touched, fepl soft, 
hard, rough and smooth. 'But mother cannot always be around and therefore- 
^toys can provide play objects independent^ of mothe^, e.g. a peek-a-boo 
mother can be replaced by a mirror or jack-in-;the"-box. 

Hew do^ families hear ^of us? , " 

Families coine- through various channels. Most are referred through 
centres in Brisbane dealing with handicapped children-, e^g. Spastic 
Centre, C.A.C. , Autistic Centre, Narbethong, VJ.R. Black Home and many 
others * ; ^ 



Thei^e isi no psfimial Tefewal system. Howfever it is easier for 
'the library staf'f and thd paren;t if some information is sent with the 
family. I , ' ^ ^ 

There are no restrirOt%6ns on Q.ge or handiqap. ^The handicap 
neejd not be permanent. We will provide toys to children recovering 
from -accidents or hpspitali zation , foster children and migrant children. 

I feel that if the child .is' thought to be handicapped he / is . 

HOW DOES piE LIBRARY OPERATE? ^ ' , 

The .library is open four ot^s a wjeek and one Saturday a month 
(see handout) . - 

As there are a Jlarge number on members (20(1 individuals and 
40 groups) *^an appointment is ^essential far the first visit 

The toys can be borrowed for oi^e month wTth an extension of 
one ifiont^h possible. The membership fee -is' $2,00 per year, for^ families 
$10,00 per year for organizations. There is a hiring fe^e of 20c 
per toy. 

No charge is- qiade for broiken toys howevei;'a replacement ^fee is 
charged fpr complete loss. All *fees are waived in cases of financial' 
stress. ' ' ' 
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AT THE MOMENT THE LIBRARY OFPERS - ' ' . 

i 

(a) Toy borrowing facilities in New Farm, Sunnybank , Ipswich 
and limited facilities to country individuals. 

(b) Guidance In toy selection and buying to parents .and groups. 

(c) A small book library. 

(d) Holiday programs. - ^ . 

(e) Advice on establishment of toy libraries throughout Queensland 

The library has recently received a Federal Government Grant. 
We are iodking for ways to expand. Some suggestions have been - 

T establishment of apegular play sessions^ at the Library 

/ family e^^nxji^s^'^^^ library wifh film, guest speakers, 
^ workshops.- ' y 

- more/suburban depots. i \. *^ 



} 
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WORKING PARTY - GROUP VI I T - PROSTHESIS IN ECXJCATIONAL INTERVENTION 



V 
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Chapter 20 • . 

PROSTHESIS IN EDUCATIONAL INTERVENTION 

* ' A R&povt from Gi>oup VIII 

Nothing indicates more the deviant i^ societies midst, than 
the person wearing; or losing some clumsy apparatios ostensibly to allow 
mm to function more normally. It is, this feature which was used 
considerably by charities during the period prior to the prese'nt 
normalization" philosophy. The public sympathy created to help fund 
raising, emphasized separation , from society . The child wearing 
calipers or the person with dark glasses or a white cane were popular 
stereotypes. The modern international access symbol is used to 
demonstrata the reverse trend t;hat. the handicapped should be, and are, 
normally present in society. 

The development of hearing aids, artificial limbs, spectacles 
and' other prostheses, is a somewhat natural extension of mans' tendency 

^to use tools when his own physical proficiency is inadequate. The 
generally accepted view of prpsthe^sis is in reference to artificial 
limbs. Our definition is much broader and includes any device or 
agent that replaces or improves some personal function. The advantage 

-of this definition is twofold. 

(i) J t places the child with a wheelchair on the same 
continuum as a person wearing spectacles. 

(ii) It recognizes trends, particularly in therapy, which 
are aimed at providing alternatives to cumbersome 
attachments . 

It is not surprising that a high level of sophisti^tion and 
practicability characterizes mos tpros theses in curi'ent us?. User 
comfort even over long periods is a feature of modem appliances. Desi 
are sufficiently versatile to overcome many environmental barriers. 

To reachfthis stage continual, development has been required. 
The helping professions have all been involved in creating and 
^erimenting witK appliance designs. Some of the larger handicapped 
peoples centres have prosthetic departments. Smaller institutions 
must rely on major hospitals or voluntary support. Brisbane centres 
are fortunate in having students from the Queensland Institute of 
Technology to undertake the design and modifications of apparatus as 
part of their design cours-es. • 

. ■ ' .' "■' ■ t ■ ' ■ ' 

,^ It could be argued that as most. prostheses require" individual 
itting and design this ad hoc approach tp design is unavoidable ahd 
-ssirable. .Also, where appliances such as urinary bags and wheel ch-^ 
^ capable of being mass produced this occurs . In other words whire 
economies are possible they are attained. It is unwise, however, to 
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overlook the considerable development work carried out by institutions 
for the handicapped prior to business firms taking up manufacturing/ 
Often during this stage considerable duplication of effort occurs. 
In one instance duplication continued right through to commercial 
manufacture. The concurrent manufacture of "Possum" and "Carba 
Linguaduc" environmental control systems demonstrates a considerable 
lack of awareness of developments occurring within the 'field, and 
a waste of valuable professional time. 

"^A necessary corollary to the design and manufacture of 
appliances is the development of programs to Iteach socially acceptable 
use. This aspect follows a similar ad hoc pattern in the community to 
appliance development. Some hospitals, schools and therapy centres 
have adopted^^^fprehensive roles ii\ helping the handicapped develop 
independence ^^ri ability to function Within existing environments, 
and personal care. Attempts are also made by. these instituti*ons to 
communicate with parents and others in frequent contact with the 
handicapped, about the nature and use of appliances. * 

^ Often tfK situation is the reverse. Frequently we find l^^at 

particular personnel withiji hospitals and schools are the^only onps 
who understand the use of certain Appliances or methods of management. 
The nurs'e who learns the proper care of stomal appliances frequently 
is left to that task. Similarly the teacher who learns sign language 
is often the only one able to talk to the deaf child. 

The major concern of the present is the existence^of negative" 
attitudes both within the handicapped and within the commvmiXy at lar| 



.arge 

The situation men15i.oned in the previous paragraph is oiie e^^I^l^of ^ 
disturbing attitiide^ amongst the services caring .for the H^wiQi capped. v . 




The familiarity .that a person has with a'particUlS 
determines his level of apprehensiveness • Teachers in✓>^^tfg^^ 
often communicate these anxieties to their pupils and d^ag^/rdTl^^' 
between the integrated handicapped child and his ''normap' f§l|ir^^ * 
greater concern is the non ^cepting school Where pupils demons 
cruel and unhealthy curiosities towards handicapped children 




^ n tegrat i on po 1 i c ie s depend 
sti^%^i2jn' atce^S;^ One attitude r 

ts and*<itizens" association is that i 
olicy providing that a disproportionate 





:ooI 

y ^ 

eptabXe 
of teacher tiihe is 
t t ake»g up, in management . If thi^/is ^ rndi cation of geneWl public 
a^ctioVi then handicapped cfiildren witb^ rwroblems .of this nature both in 

itoal managei^ent and in lej 
si tinglfe teatherx support . vi 



)n teacher and s< 
/'cently expressej 
itegration is ^ acX 
ttdunt 



lildr^n with' paroblems .of this n 
Learra^ffg ^^l^lls" need incre^ed 



aide and 



ing'^'*'^ different problems occur < 



Where scJiools are "acl 
seems Jto be a reljictanfee on tjie^art of school officials 



.There 

cort^a.ct s'wpport seiAripes when probl<ems«, a2?i^e, particularly the 
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medical, pt-actitioner. A parallel situation exists ^ the medical 
profession that where a local general practitioner agrees to treat 
a handicapped child a reluctance to contact specialist help is often 
noted.. 

These problems aire no doubt exacerba^i^ by the deTays in 
receiving support. Country children who are ihj:egrated , often have 
to wait for periods of a month or more before a visiting teacher sl;ipws 
up. New problems .with prostheses are soften generated in this time b> 
mismanagement. The primary pyincipal who- insists on- a spina bifida^ 
child's mother Coming to' school each day^sghast to empty a urinary : ^ 
appliance is. one example of this. ... / '^s-J ^ 

- Another area^whi^ch causes concern with the integration of 
handicapped children into regular schools is access. V/heel chair access 
to Queensland schools is extremely limited because of poor design • 
Works Departments have incorporated requirements for the handicapped 
in their des^ign policies but new schools are still being built without 
these facilities. Expense saved in construction is often ^transmitted 
to parents who have to travel large distances to suitable schools or 
Education Departments are expected to meet e/ces'^s transpol^t dosjts. 
Secondary schools are of particular concern. There are only two scjjools 
in the metropolitan area which are suitable. One of these^ was not * 
designed for access but had to have considerable modification done to 
make it accessible. . 

' ■ ■' - .^ ■■ ' " 

While all' of these concerns are apparent, the parent of . -f. 
the handicapped child through necessity becomes inoreasingly involved 
•with the concerns of her ehild. The result of this is overprotectioh . 
A high level of initial counselling of parents is required whj^en 
p|-osthes.es are fitted/ Contiouing counselling and management training; 
is required of both parent and child to allow^them to cope with 
^i^ical periods in the chiles life such as pubeij|ir. The present Lack 
•bT counselling^ staff leads\to difficulties ih fostering independence 
'and. thus reducing overprotect ion . A further problem is that present 
facilities for design of prostheses and •traini-«^<are not well publicized 
and are perhaps under- utilized by parents. - ■' > . - 

; .' • ■ ■ ' ^ - - . 

One group of liandiaapped is particularly di^sadvantag^d in its, • 
us« of even the most modern prostfTeses ; The moderately and severely " 
retarded because of difficulties, .'in training and comifiunication find 
artificial appliances less relevant than do more able children. This"" 
^ ■ means, ^hat greater concentration on the broad interpretation of " 
prosthegei'is required by thcMpists^. A recognition of the value of 
play ih fostering development, part:^^^rly in coirantmi Cation and physical 
skills is required. Therapists worl^Ps^with the multiple \iandicapped 
need to take a s(trpng stance in advocating environmental modificati6ns 
which w^l avoid the necessity for artiflcidi appli^KSes. / ? 

X, Recent developmeri^tis in medicine an^ thei>apy show a tren^ away ■ 

from the "tool" \approadh to the de-velopment, dT internal control. The 
^. Petq system of therapy •fog:'" cefebi-a:! p&lsied chi,Idrein 'Reported at this 
'conference dep^ds on the develpjjfiien t of internal fuiittibning and control 
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and shuns the use of alternative appliances, e.g. electric typewriters 
as an' alternative to writing skill. Improvements in electronic bladder 
ianfl sphicter stimulation may make it possible for a proportion of spina 
bifida children to gain bladder control and not-need urinary diversions . 
'Bie exploration of electronic bxAin stimulation by the Spastic Centre of 
hte-w South Wales and the development and bio-feedback techniques are othe: 
examples of this trend. The ramifications of these trerfds are that less 
cumbtersome attachments may^ be developed and that complet;e eJiiailiation 
.of appliances may be possilDle in some cases. It must be stressed, 
howevfer, that these developments are y^t to .be fully researched and are 
speculative at this stage. 

-» . • » " - ' 

Re commenda ti ons 

. ■ . ' -V ^ . . . 

Communioations ' , . ■ ' 

The major concern of the ^yrQup is that people who are 
responsible for the management of a child often do not know^ fundam^rttal 
details of the operation and use of /prostheses . Often, children, 
particula:i:ly in the country, are fjEiund to be without useful appliances. 
Recommendaj:aons are thus aimed largely at improving communi cation • 

(i) Increases in the number of visitinA teachers and itinerant 
nursing s^aff particularly in the country aSce required. ^ 

(ii) ' Medical advisors shayld be urged to encourage teachers and 
principals to communicate wixh' them regarding appliance management. 

(i-ii) The publication in pamj>hle t. tbiOa of general prostheses management 
techniques by* the State Health DepartiMint is required* These pamphlets 
shou>d make a specific request to schbo\ staff to contact children's 
«medical advi3ors. Visiting teachers and\ursing st-aff could -distribute 
these pamphlets. 

(iv) For children not making use of prostheses desi-gn services, 
.handicapped children's centres should advertise this aspect of theiif*-* ' 
fiingtion. v ' : " ' 

(vj Education programs of short duration for teachers stnd nurses 
$hould be available in training ^institutions. These should be available 
to both p.re-r5erviGe an4_^-service students- 

^^ ' ' / 

• Therapy • ^ \ / ^ 

A full range of Vherapy services is required for multiply . 
handicapped children in Queensland to cater for their inability to useiP 
regular prostheses. Other recolranendationsNin this area are - ^ 



(i). Epipbasis .on recreational play is/ffequired in therapy programs ^ 
particularly witih the retarded. { 

*ERIC^ Familites require counselling in coping strategies 
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Design . " 

(i) « Tne trend towards less cumbersome and greater use of natural 
functioning should be supported by increaised grants for" research in this 
area by the National,^Health and Medical Research Council . 

(ii) Encouragement of communication between design centres to avoid 
wasteful duplication of effort is needed. This could possibly be r 
achieved through the inclusion of art:icles on exploratory design in ' 
professional newsletters and journals. 

(iii) Education departments should undertake 'a systematic upgrading 
of access provisions in regular schools so that at least some of the 
classrooms are available to handlSfepped children." 





WORKSHOP - GROUP IX - HANDLING SKILLS FOR PROMOTING 



PSYCHOMOTOR DEVELOPMENT 



Group Leader : Miss Yvqnne Bums, 

Lecturer in Physiotherapy, 
University of Queensl and,^ 
'n, St. Lucia. 



Key Persons :^ Dr. Simon Haskel 1 , 

Senior Lecturer - Special' Education, 
Burwood 5 tate College, ^ 
Burwood,'- Vi c. * 

Dr. D. Tudehope, 
Director of Neonatology, 
Mater Mothers, 

Brisbane. . * . 

Mrs. Sue Walker, 

Speech Therapist at Pre-school for Deaf, 
Brisbane. • . 

Mrs. Paul ine Watter, 
Physiotherapy Department, 
- "University of Queensland, 

St. Lucia, Qld. (Part-time) 

., . , Miss Barbara 'Watson, , 

• Occupational Therapist, ,^ 
Spastic Centre, 
Brisbanen 



A special contribution from Dr. p. Tudehope is appended. 
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Chapter 21 

"1 

HANOI. TNG SKILLS FOR PROMOTING PSYCHOMOTOR DEVELOPMFNT 



Po^port from Group IX 




The workshop session opened with a brief introduction to 
promote the theme of the workshop. "Handling Skills" can imply 
physical handling, emotional h^indling and also the management of. the 
total child. The group was importantly reminded at the outset, that 
the child was the central theme of the session and that the key people 
Were really the parents. Influences on parents, as well as on the 
people concerned with the child, will-affect their handling and 
therefore the psychomotor development of the child. These influences 
^^'"f f^o"* many directions (e.g. educational, social, medical and 
the health-allied professional areas). This concept reinforced the 
overriding theme, of the whole conference. 

Dr. Tudehope chose "outcome of Low Birth Weight Infants" as 
his topic for this session. He looked at the incidence of low 
birth weight babies and^the neonatal mortality and morbidity rat©^ 
with respect to advances in quaUtv of care of this group, over the 
last decade. Citing relevant figure of incidence averaged from many 
studies, he showed that an aggressive attitude to management will 
result in lower mortality of the low birth weight infant group, with 
perhaps -a higher. percentage of morbidity amongst survivors, but 
definitelyTa- higher absolute number of normal babies as an end result. 
The need for adequate follow-up of such a "high-risk" group was then 
discussed, both on short term and long-term bases. He concluded that 
current data has shown steady improvement in the outlook for low birth 
weight infants, both in survival rate and quality of the survivors. 

Mrs. Watter spoke on handling of the child with coordination 
and other minor motor problems. Children referred to her with these 
problems usually fell into four main categories, namely those showing 
evidence of slow-development; those .children who are notably 'clumsy' 
haying minor neurological problems; those with learning problems and 
those children who are hyperactive. She ^heAi compared these main 
groups, discussing the basic problems in e>^h /area and the manner of the 
handling of these problems from a physiotheripelati c point of view 
Importantly, ^she reminded the workshop group of the total child by 
including other problems. that a child may have as a result of his 
. primary problem, e.g. poor ego development, poor development of inter- 
personal relationships leading to emotional and behavioural problems. 

*. Dr. Haskell's contribution to the workshop centred around the 

growth of intelligence. Some of the theories of Piaget and Hebb • i 
. which particularly related to the \mportance of the environment were 
emphasized. The need for interactiVi with tfee ehvironment, as well as ^ 
^= .knowledge of it, was stressed and how the mVor aspects of ieamine 
ERIC'^® involved with the whole process . ^ *\ 
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Sne Walker spoke nbout^the interdisciplinary team and how it 
couH used to enhance the chUd's ultimate potential. Sh^ illustra<-ed 
thi«= by He'^cri^iBB her everyday work situation. Mrs. Walker -xplain^d ho- 
the team c'>uld be strucfred so that effectiv-ly, each member of the t-^m 
(including the rh i i d nnd parents) is of eqnni standing a'>d as a result, 
all t*>aip m-mbers work and combine together. In thi- way a CMtimon problsm 
found with the t-am approach, i e. fragmentation of handling of the chi 
and his parent^;, is presented In the »otal management -f a ch i M . the 
team works out priorities and then ^'cts tog-ther to pivo ,ti^<? t""' 
proe^an* f^f mf»n3gPTn*=»n t for rb i 1 H and his pPTont, j 

"Some Considerations of the Services Given by Occup/tional 
Therapists" was the topic Miss Watson selected for this session*. She 
emphasized how one must not work with the child alone, but with him m 
the context of his environment. In particular, she examined the 
^environments of the physically handicapped and the institutionalized 
inteUectually h and i capped and "dramati call y illustrated common pitfalls 
of workers in these areas . ^ She also investigated how the services of 
the therapists working in these areas could best be delivered, through a 
variety of roles e.g. specialist clinician, parent-educator, consultant, 
or ioordicnator of a host of overlapping services. 

Early infant identification of developmental abnormality or 
dysfunction is not always possible. Although infant development 
progresses in a fairly predictable, orderly seqU6nce, there, is 
considerable variation within the expected normal range of response 
This may be influenced by genetic eridowment, internal and external- factors 
■ In the light of this. Miss Burns then drew attention to some of the 
available ii^fan^f assessment scales and their failure to identify basic 
developmental problems. The need for neurological, sensory and motor 
criteria to be included in assessments was then discussed. The 
identification of the basic areas of dysfunction having b-feen established, 
■ the need for, parental involvement in the . treatment , which should be 
specific but flexible and functional, was then highlighted. 

From the above presentations and the discussic^IVS that followed, 
it became apparent that the group felt that needs were evident 't 
principally in two main areas. ^ 

Firstly the need for developmental follow up of particular ^ 
groups of children, viz: all very low birth weight infaji^ts Uess than 
1 500 gmsj, those who have been on a ventilator aiid. those infants who 
have suffered a crisis which may lead to long term problems. Also, 
those ch'ildren who have suffered some condition causing neurological 
damage or dysfunction, even if at the time, the effect appeared to bo 
transitory.- Developmental fdllow up requires the services of many 
professions not all of whic> would be involved with each child. 
However,^ a basic care team should be organized to provide this and 
fiirth^er detailed evaluations should be available as required. 

Secondly, the need for a m&^s whereby all children 'of one 
family or the fam^y itself, could receive necessary help and advice 
CD?r>-.e assessment, evaluation, tests and treatment advice) from the oao 
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centre, instead tWp or three,. The establishment of central advisory 
clinics for t'»e a'ssessnient and treatment of some children with 
developmental problems (particularly those of an app^^r^nt minor motor 
'<» P'^.-pptnni r>nt„rp) cov.ld help fulfil this need. 

Other nreas of need' which became 'apparent were for assessment- 
and tr;^atment personnel to visit children .in their own homes;- and -for 
all'those working with a. child (including the family)" to work together 
.n the one program.. It was felt that improvements gained -by handicapped' 
children from .an integrated cooperative team with' a high level of 
personal involvemeirt and specialization, would far outweigh any problems 
such as maintenance of continnity of personnel and economies', which may • 
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.GROWTH AND DEVELOPMENr OF .LOW^RTH WEIGHT INFANTS 



* 



Contribution by David I. Tudehope 



Low Birth Weight (LBW) is defined as <2500 g. Approxijiately 33% of 
LBW infants will be small for gestational, ag^ (SGA) and 66% appropriate 
for gestational age preinature;^ (AGA) . The outcome fot these two groups 
is quite different and thus it,J.s mandatory to assess G.A., preferably 
by Dubowitz exam. 

Very Lou Birth Weight. CM Lm) is <1500 g/ , 

Incidence of LBW": USA Collaborative Study /: Black 16.6%. 
White 7-1%, At Mater Mothers 'Hospital in 1976, it was 7.0%. 

The quality of neonatal care is assessed by mortality rate 
and morbidity of survivors at follow-up exam. 

Ne^atal Mortalritij Rate (NMR) ' ' * 

Survival of infants'has improvecf markedly over the last 

2oVears, e.g. at Toronto Hpspital for Sick Children the mortality^ of 
infants <1500. g. has beejif/ .v 




Before I960 ,- 85%, 1960-1970 - lQ%^^i»^l 0-1912 .- 52%, 
1975-1974 - 45Vj^J.ajy-^ " 35%. 

Must, remem^^r^^^J->«^se babies were outborn and 45% were <1000. g 
birth weight. v " - " 

To fully appreciate the iinpact of birth weight on "NMR, vje have^ 
to subdivide babies into' 250 g. birth weight groups and into idp g.- ' 
. groups <1000 -g. The San Francisco survival data collected between 
1970 -Id^ illustrate*, this point: 




500-600 g. = 20%, 601-700 - 0%, 701-800'- 16%, 801-900 
901-1000 - 62%, 1001-1250 - 74%, 1251^1500 - 89%. 

V ^ ■ ' 

Thus overall survival for infants <1500 g. was 65%. 

' The impact of an intensive oare nursery (I.C.N.) on NMR cJtn be 

appreciated by the McMastei^ University, Hamilton, Ontario, "experi ence. 
NMR is defined here as deaths within 28 days of lifp in live born 
inf^^ts <1000 g. ■ - ^ . ■* 

. In 1971 (before ICN) - 12.5/1000. In^ 1972, 1973 (after ICN) - 
ERIC 7/ 10 00 amongst 18,000 deliveries in the eiUires catchment area. Thus 
86 babies saved at a cost of abou^- three million dolLars. 



GrowtM * 

) 

The healthy premature who is AGA can be expected to grow at. same 
rate as a term infant of same post aonaeptual age, i.e. regain bjrth 
weight at 2 weeks post natal age and then accelerate so t>iat by E.D.C 
infant will be near expected weight. At follow-up. Height, Weight and 
H.C. will be at or just below 50th percentile for po=st conceptual age. 

Growth failure often occurs in SGA and sick prematures who receive 
inadequate nutri/tion for first 4-6 weeks. In this later group,- linear 
and head growth virtually cease and even when adequate nutrition is 
established growth is suboptimal . Similarly, SGA infants have a' mean 
weight between 10th and 25th percentile, at foZlow-up, 

Neonatal Morbidity ' • .. 

Morbidity has fallen pari passu with mortality over recent years. 

Medical problems at follow up of VLBW dnf^ts, with incidence * " 
figures ayeraged from- many studies are: 



~~ rcr%-dn survivors of RDS^ 

Pu\d)NARY: Bronchiolitls/PneStaonia survivors of mechanical 

ventilation /\ 

■.\ , 60% in survivors of BPDS^''> 

Cot Death - (IS/IOOQ- versus 3/1000 for full term). 

CARDIAC: PDA - 45% ^f VLBW with RDS b^t majority .close by E.D.C 

.OCULAR:' Retrolental .fibroplasia 1 -2%, ' MyopiaS and Strabismus 
are common but no incidei^ce figures' available. 

HEARING: Sensorineural hearing loss 



j SURGICAL: Inguinal and umbilical hemiae' and undescended testes 
are al 1 common . • 
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Neurological problems at follow up in VLBW infanj^s ' 

MAJOR Neurological Handicaps: * ^ 

Spastic- diplegia 3<5% ' s 

Hypotonia/ hemiplegia, quadriplegia 2% 

Hydrocephalus 4% ^ ^ 

* Micro ce^hai us 0.5% 

MINOfi^enrologiQaZ Handicaps: 
, , Ataxia, incgordination 3.5% 

Specific learning difficulties 
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Minimal cerebral dysfunction. 

I.Q. Mean global IQ ranges from 90-97 in reported series. 

^ Follow-up data must be interpreted with kiWwledge of initial 
population number, biographical data and _ % mortality, i.e. an aggressive 
attitude will result in lower -mortality, perhaps, a higher percentage of 
Morbidity amongst survivors but' definitely a^hi-gher absolute number of 
riormal babies as an end result. . - ^ 

Adequate Follcw-up 

From initial ' total population attrition rate should not. exceed 20%. 

r V 

t Duration is uncertain but by 2 years ^ajor neurological handicaps 

are detected ,, however , learning difficulties, behavioural disturbances 

•and low I.Q. often not detected. Long term follow-up (5-8 years) suffers ^' 
because neonatal- care is so rapidly evolving that management 7 years ago 
bears little resemblance to current practice. 



Do follow-up results identify any groups of infants where 
•treatmeht, should b^ withheld?: 

e.g. 1. Resuscitation of infants with perinatal cardiac 
arrest or s|&vere birth- asphyxia. 

2. Infants <1bOO g. birth weight 

3: ^'Infants requirtJ^g . ven tilatio 

These are -philosophical questions that require very careful 
evaluation. " 0 




\ 



Summary : 

The current data available suggest that there has been steady 
improvement over the last 15 years in the outlook for ^BW infants, 
both in survival rate and.qiiality of survivors. ^ 
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WORKSHOP - GROUP X - PROBLEMS OF DEAF CHILDREN 



ir^ REGULAR SCHOOLS 



Group Leader : Mr. S.J. Cliffe, 

.Senior Guidance Officer, 
Physi easily Handicapped Chilfren, 
Brisbane- 




Persons : Mr."\» King, 



Queensland School for? the Deaf, 
Cornwal 1 .Street, 
Dutton Park, Qld. \ 

Mrs Ray Ng,' 
Speech Therapist, 
• Brisbane. 

Mr. W. Tonissori, 
Acting Offtcer-in-charge, 
N^ti ona-t^cous ti c Laboratory , 
Brisbane." ' - 

Mr. L. Vidler, 

Queensland School for the Deaf, 
Cornwall Street, 
. Dutton Park, .Qld. 
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Chapter 22 

PROBLEMS OF DEAF CHILDREN IN REGULAR SCHOOLS 



Ptepor't from Group X 

. -> 

The Queensland scene in the education of hearing impaired 
children has seen dramatic changes in recent years. Until the.lSryO's, 
children whose educational needs were so pressing that they could not* 
remain in the regular school were placed in the Queensland School for the 
Deaf, Cornwall Street, Brisbane.. A small .number of children however,* 
were moved from the School for the Deaf to regular schools and assisted 
by a visiting tead|^ of t^e deaf who was a member of the Staff of the 
Cornwall Street sc^gl. In a vast stat^ such as Queensland, country 
children diagnosed as deaf wey-e required to^board in J:he rfesidential .of 
the School for the Deaf if their parents vve're. unable to move to Brisbane. 

The seventies have seen the establishment &£ centres to provide 
for hearing impaired children in cities throughoiit the state. Units 
have beeiy^p^^ched to pre- schools and primary schools with administrative 
responsi)6i/lity in the hands of the school principal. Resource centres- 
have also been placed^in a number of high schools. A further development 
has been the extension of a visiting -teacher service which taas expanded 
to assist hearing- impaired children in Brisbane and country centres . / 
Teachers in the country .units operate an intinerant service from the ' 
unit to pre-schools, primary arid secondary schools. Visiting teachers 
based in Brisbane^endeavour to assist children in other areas' wilii visits 
to other country areas where thjs can be arranged, tfhe expansi«ju^f . 
Slipport services within the Guidance and Special Education Branch has 
seen the . involvement of speech therapy ^ervices for many" hearing impaired 
children in pre-schools and primary schpols. Resource/ remedial teachers 
and guiciance,jaf^icers are also "available in a supportive role. 




The changing role of the School for the Deaf 



The role of thfe School for the Deaf has changed considerabl/in 
recent years. Fewer residential children are being placed, there 
particularly at a young age. The availability of special services 
and support personnel \^wi 1 1 enable the School for the Deaf to provide 
intensive programs ^or severely impaired children. • Thpervestablishment 
there^ of special departments such as media services aild educational 
audiology, envisages the School for the Deaf as a resource centre 
which can serve^fhe- state's far-flung .units and services 'for the * 
hearing impaired. Secondary*programs particularly in the" pre - 
vocational areas will continue to be an important focal point ai the 
School for the Deaf. .The School has an important role to play in 
pr6moting and assisting the entry of deaf students into tertiary and 
technical levels o£ education. . I 



I 

Classes for hearing impaired in regular schools 
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Recent" clianges' in the placement of many^earing impaired 
childr^ have i^ljiad consi<^erable implications for teachers in the 
egulal^ classroom- The establishment of units and resources centres 
n pre-s.chool, primary anfl secondary schools has provided a scenario 
fox^i community -based education for this grqup. Children attending a 
unit in Toowoomba, for example, may stay* in a private home during 
the week and return home at the week-end. Often the search for 
suitable host ^parents becomes wide ranging and this with the setting- 
up of a .special unit has jneant a considerable impact on th'e community. 
There is no doubt there is a much better understanding of %he nature 
an^ significance of hearing ipipairment through the est^lishment of ^ 
such a unit in the community. Local newspapers and television • 
station's "tjave featured items. of interest relating to the units and 
have been helpful in such activities as making known the need for • 
local homes to accommodate children who come from places too distan-t 
for daily transport to the unit. 

»* ' • Of greater significance however, is the fact that within a 
number^f schools scattered throughout' the state 'there are groups 
of se)^^.ely hearing impaired children who are interacting witHv 
children in a regular scho»a to varying degrees. For some, because 
of the ^^^everity of handicap, the interaction is iriinimal, but for 
others there is considerable involvement with regular classes, iji^.. a 
range of subjects. Where this ocCurS ther^ is close cooperation 
between the teacher' in the regular class and. the specialist teacher 
in the unit. For some chilc»en .progress may make it possible for 
the hearing impaired child t5) move from the highly structured program 
in the attached unit to pi- regular s>6ho6l nearer hpme and be assisted 
by .a visiting teacher- , - 

Early Identifi cation 

E-xp.exi^ende'l^as shown 'that ear ly identification of'.hiearing 
impairment comb'ined with access ^to support from^ .pre- school units 
is a vital factcJr in assisting these children and their parents- The 
significance of. dteafness in the development of language arfd ^ducational 
^progress merits continued press^ire; on all organizations Working, with 
infants and young children to'^ provide early diagnosis. 

Early diagnosis wil^d^''^abXe intervention procedures at pre- ^ 
school centres now accessible .to ihost areas in the state t6 b^ kore. 
effective. While many. deaf children vill need the services of • thie 
School for the Deaf or of the attached unit, th6 likelihood of increased 
interaction with the regular class .is increased w.ith early diagnosis and 
consequent intervention. • * 

^RECOMMENDATION CI) ' ' . ; ^ ] . ' 

" Continued effort^ must be made to 'coordinate all agencies 
•involved .wit*v-=y6ung children to "provide early diagnosis &nd 
promote effective intervention procedures thereby increasing ^ 
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•the opportunities for heari ijg impai^rei' children" to benefit 
from participation in regular tflaifses. - - U. 



Hearing impairegi children in r egular classes ^ , " 

'T~ ~7~^ r V- 

For a tiumber of children with a range of hearii?^ impai rment, 
appropriate placement is -the regular school. The working party saw 
these children belcmging to . two groups: 

ti}.^ children with a significant sensori -neural loss 
^i) children with a variety of mild hearing problems. 

•Because, of the nature of the handicaps, parents, teachers, and 
others involved with pre-school children and older stadehts should be 
alerted to the need for checking any suspicion of a hearing loss, 
evidenced by^ speech and language irregularities or attejition'deficits. 

'Increased recognition of tell tale signs of hearing loss has 
resulted in greater use of • audiolog4cal testing services. Such 
refervrals .are continuing to reveal an increarsing number of. chiMren 
with mild losses of a §erisori -neural or conductive nature. ' 

(i) Children with a sijgnifi'cant sensori -rteural loss 

In line with practice elsewhere, Queensland has integrated atnumber 
4pf children with mode:r.ate and severe losses int« regular classes 
often after help from th^ School for .the Deaf or a pre-sthool u^iit ^or 
hearing impaired. These children" h^ye the" necessary communication skills 
and academic progress for re^ularVol ass placement. Such placement while 
■^considered to be to the • ' - - 



r regularVol ass placement, 
child's I ad^f^rf't-^e',"': niieds tl 



the bad<?-up of the 



types of programs which are available iii,rthe special classes for the 
hearing impaired - auditory traini*^;^and ""language development programs, 
for example. : ^ t> * 

.Assistance in concepts found in academic aubj ects , and individual 
tupping are further npeds o-f the hearing impaired child vyhose 
altemati.ve placement may he -a special class. For these chd^lctfen 'tp 
"^ceive the advanta^s of regular class placement, a high level of 
pport on an indivJre&*al. basi§ is Required. . , , 



• . Other^ chil^«^|^it,h si^ificaht losses may -ivat require th6-; 

intensive level of support suggested above. 'They "require nevertheless 
^ a, visiting teacher service on a regular basis- wrth ffeatures' -similar to. 

those mentioned abo.ve. Such assistance doe 5. not present an adequate 
A" . picture of the visiting teacher's rble - rather-it highlights a ." 

significant feature of one aspect of the probieip. Hearing, impairment 
cbnstilrutes such an educational handicap that provision oPan adequate 
visiting teacher service is a critical issue foi-aJl hearing impaired 
children in regular school. . Such a servi^ce wo^d be able to 
addtess itself t-o assisting ihdividual students arid their teache^rs • and 
, furthermore, develop better updej-standing of hearing impairment am^ng 
- nupils, parents, staff and conrnftifeL ty .- 
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RECOMMENDATION (2) - ' 

There is need fot expansion tJie visiting ^eache:f: service 
to provide art adequate support system for all he&rlng impiair^d 
students able to profit from insti^uctipn in regular clas*rooTris 
from pre -school td tertiary level. * 

(ii.) Children ^itlji a variety o£. mil,d hearing problems . ^ ' 

These include^ coi^diti?6ns involving conductive hearing 16ss, 
monaural loss, high frequency loss and mild sensori-ijpural lossefe. 
often' not assisted by prosthetic devices. The extent and effects of 
conductive losses among young children have notibeen realised by educa^tors 
Aboriginal children , particularly^ are' prone to ihis condition with its 
effect on hearing-,' attention' level and' genexal heal th. . 

The working party aiso discussed. tt^e^ groWipg' conqexnolmong 
teachers that a number of children suspected of being heariiig imp,a>i|ed 
are foupd to have' normal hearing. This group requires furxher diagnosis, 
.understanding and treatment of auditory processes such as auditory . 
>^disciminatioh, figure-ground differentiation, shc^tt'-term audi>rory meiflory. 
sp^ and auditory clqs.ujpe. future developments hjpfpefuj^ly will , expsu^ 
techniques and resources^'to diagiips^ ^tHese -aspects of auditoiJ^p^rd^ptipn. 

; •/ / '. - . ■", ' ' ■ ■'• ; ■ 

RECOMMENDATION (3) ' I * ' ■ * . * - 



_ J The incidence and significance of •hearing losses particularly 

of a inil.d nature are such thj^t a -personalised service td i. 

- ' these children and the schools they attend is required. , " 

.. . 

Hearing impaired ctiildren in remote area schools 



• Earlier in this pepprt, it was stated that ""development .of 
'units in 'Queensland cities has made special educatjLon more accessible 
to country .children. Teachers from these units have been developing 
a visiting jtearcher service in their area. However, the vast area of 
t^iieenslaird presents problems in providing a service for hejaring 
impaired children appropriately placed in the regular school but too 
isolated to be'.visitexl from the hearing impaired unit-. 

RECOMMENDATION J 4) \ 



r 



Special procedures need to be involved for blearing;* impaired 
children in schools in remote areas. 
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Coordination of services 

- - - ; . . . 

Adequate provision of services is dependent on a number of* 
factors. These include the coordination of professional groups and 
services forking with the hearing iraf)^ir"ed , the adequacy of trained 
personnel for the variety* of roles involved, the-extent of services 
required to meet the needs of handicapped 'children with a wide range 
of needs and scattered throughout a vast state. The working party 
considered that a ^coordinating agency would be required to develop 
a service adequate to the needs of -tke children concerned. 



^RECOMMENDATION (5)' ' ' 

The setting up of b. coordinating agency with adeq^iate 
clerical staff should be considered to enable these 
I recommendations to' be adopted effectively. 

y * 
Further recommendations: 



RBCOMMENDATION (6) 



Suitable material to assist teachers in regular schools 
with hearing impaired <^ildren should be developed by a 
Media Resource Centre wi-th particular empties on as5isting 
students, parents and teacher <= in areas without access to 
/visiting teachers. - ^ * ^ 



RECOMMENDATION (?) 



The increased availability of counselling services for 
hearing impaired children and their ^rents would assist 
t'hese children furth^ in coping withT^oblems that occur 
in the regular s^chodl. 
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^Chapter 23 . " * ^ 

TEACHING eHILDRENVf^l HOSPITAL^ / ' 

• V ' - -Report from Group XI ' y ' 

^ . ^ \ 

Discussion was sty^ulated in a number of areas witK a.view to 
isolatij^g problems and leaking appropriate recommendations. ^ , 

- mTIOlJALE^-..- ' mo do we teach in hospital? ; ' ^ - 

, . . /Why do we teach them? • " 

. •■ ■ ■■• .. ■ ■ . • 

^ Miss McDbnaid, Principal , Royal Brisbane Children's Hospital 
gave a brief acebimt ofi»the devMopment of hospital schools in Australia' 
from the early years of this centuxy. Childhood diseases of that \ 
pe.ri^j»psulted in long-term hospital i nation (poliomyelitis, 'diphtheria) . / 
O^ig'in^ ly hospital pchools vyere foun<!ed to provide education for these % 
■'. .. Ipng-term patients. • 



Miss McDonald oi^ereU participants a copy of "a st;atemei^t of aims 
she l^Bfi drawn up concerning the present aims^^f^ Royal Children's 
Hospital School (See Appendix. A) . % / ' * 

. ■ /' ■ ■ ■ ■■ ' • 

■; ■ I ■ 

Discussion Area (1) - , . Meet-vrig the needs of hospitalized ahildren of ^ 
all age groups (with widely varying medical and psyohologiaal Qonditiondi' 
fx^nryT^-^-schoot to 's&a&nd&y levels^ for gi^eatZy vai^ylng pe'riodB of.stay^K 

Key persons pqinted but that, because of changes in medical 
techniques, the periodS^of stay in a cHildren ' s ■ hospital now'.varied < 
greatly f rom^Jong-term (couple of months) to what are colloquially knowfi 
as "quickies* (day patients), -^nditions too, . vary gr^tly t]iro,ugh 
.surgical, orthopaedic, psychiatric, medical etc. 

, - ■ - r " ' ' ■ ■ 

It was^inted out -that therdvare two-rather polarized groups 
amongst patients in the. children's h^pital. There are thoSfe children 
whosf severil%^ of injury (particularly brain stem) render it impossible, 
for them to participate in any formal Schooling. Their immediati? needs, 
of course, are met mpre appropriately ay occupational t|;\erapy, 
•physiotherapy, and speech ther.apy. • On the other hand, there are the 
increasing numbers of cfiiidren who are treated as out-patients.. 



, The teachers from the hospital school cttiai lecTthe kinds of ' 
children who tended to come to their attention, They^ranged from thgse*^. 
whose, stay^was long-teirm, a couple of montha, middle-term paflientB whp. 
would stay' for a, lesser period and those whose stay imounted to days^ 
oijly. This, of course, was .in addition to. those who were in just for 
tests - th^ "quickies". Their range was paralleled by a range in grade 
and ability levels. Grades extended from pre-school to secondary^ 
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Piseussioni<,Are5L ^2) - Admittanoe 'ibo hospital schools and eubseqiiBnt > 
Attendano^ .\ I *' '* * / * 

Referral procedures vary £ro|^ hospital to hospita}.^ Royal =Brisb^e^ 
'Children's Hospital referral procedi^es were stated\^pspi tal schooj. ^ ^. ^^^^^^^^ 
teachers emphasized that thfey wefe k^en to' be involved with all chilfe|^n|.^^^^ 
who Gouid possibly attpn'S schodl. However referral spmetaioes .appearis^^^. ^' . 
to be haphazard and tends^ to deije^d v^on the views of particular w^r^V' 
personnel on the need for schoplihg, ^ " ^ i . 

I ' ' ^ cw' / ^ \ • /'^'^^^^ ' 

It was agreed that dooxors should recognize the val^e^^^*^ hp^ 
sthooling when making reccnnilendations -^oncerning a c\v\l^ ^^^e expj&rVence 



^f onQ participating /^eac was that most, doctors aiyrni^pises exp^ct^ 
\^very child to take par t^ in ' school acty^iries when^v'er^p6sa^ 

' * ^ The |:eacherS agr^d^ that the inos^^ vital .^^pe'ct of referral of a ' '^'^ 

child to the hospital ^choo-1 is that fuM, relevant inforptktion £ccompany^ 
the child. A situa1:i;bn in >iiJprlch a nurs^l ^'p^s.ed oyer" a child without 
providing appropriate referral forms andWther' relevant information was 
found, to be unsatisfactory. It was aXso ^a^4tbcat ed that a^team meeting 
beT helS^ once 



.../ 



It was^ suggested thfeit better li^isoih between hospital, and scho^ol 
personnel cc)u)-d be arri^d at, ifv^the refetral to the Hospital school' 
was autoipa|,tically implicit in-the^!^j^ After all, it is a 

matter oj^ la^ that a child attefPd scffool. \^ y * 

/ School admissions and attendance are som.etimes adversely affected 
by lA^k of communication between medica:l and; school staffs- ,tt was 
poin^^ed out that the Matpr Hospital, Brisbane^ was more cpmpact than tl^ 
Royal Children* s and thus did not share spme C)f the communication ^ 
pr/Sblems, Teachers a^^the^ latter institution are concerned about erratic 
attendances at SchoolN The principal*' in^i^^Xed that she ^s made a ^ ^ ^ 

/Submission to hosp^tSl authorities coric.erning . this problem. \ 

^ Dr. De Buse pointed out that, as a dpctor, he preferred doctorfe ^ 

to. see children involved in "normal 'V activities when making rounjjrs • i 

^"^erefore, he saw ad^syitage in as many^hlldren as possible attMdingjthe 
hospital schpcrl7reguraj?ly and ajj^ain, where possible rpunds beingVaaide— In * 
the school are4s rather than in the( wards. This procedure coul4 ' * 
dramatically redupe erratic school*"attendanpe at the school due to ward 

round hold-ups. v 

' ^ \ f> 1 _ 

In the, new school space ,^faciJit4i^&4j?^i to allow therapy 

treatment to be given during school attendance. -This could further 
reduce poor school attendance. 
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f>i^ssio/i Area .0) - Maikthining liaison xri:d.oorrm^nioation between 
doSl^/ho^piial/thempisisj te^sk&re /parent h the regular school. 

r * Tljie ques.|ioh of liaison was s^en to .be: vital to a hospitalized 

V;^il^' s heeds an ji involved: Jhany people : doctor , /the.rapist principal and 
;t.ea'chers| CHospiJ:al Sichool and Regular iSchools) el^id /parents In roelation 

yrorti Which these children came, it was 
rs aod social work-elrs be readily available. ^' 



:t:t> -liais/on; witiv schools 
su!gg^?t^d that cduns^llt 



suggestion w^4 Rnade that full-time social worker be 
specif i/ca^lly attache^ tp the hospila:i school. However, it was pointed 
-out th^t as p. the sdWol was p^rf of the hospital; th^is was the prpvince 
of thejhospital so/ial workers, who wei^ more than willing to be jLnvblyed 
providing of course they ^received a .Referral, - 

Liaigron With the physiotherapists was th^n . considered. One 
therapfi St refected /to dif:ficul1»y in handling numbers requiring aid 
some%i|i|ies thr^e *chil dren at a time. Good cooperation was seen to ex.ist 
l^etwedh ^the physiotherapy section and the hospitd'l school 'parti cularly . 
in relation /to scheduling, \ Jn addition;- tHe physio ther^pi st s frequently 
tak^e^ Schqol/work down with children to their departrhent so that children 
may cdnlun^e to do school W9rk whflst the therapist is attending to. other* 
patieijitsy Though it was considered iptnpprtant to have some facilities 'for 
physiotherapy within the school sectidn-, it was also cdnsiderpd to be' 
important to get some children out .aEnd moving - for example, as'thmatics . 

5re was general agreement that liaison between professionals is 
limited and that tretter communication "between al] thos^^ people concerned 
vfith the hospj t-aSi-^^ed chilli was crucial. < ' / * " 

• ' ■ *' ^ ./■.*■■ " 

At thj< poi]^, it Was agreed t4iat. the main thfijie of the vi^rkshopL 
seemed fo be the ijnportance of .fcommuii l^ation. / \ T 

^ Involvement of pal-ents whilst the child wa4 ho^pi^talized and after 
^disclt^rge was seen as important in helping the p4re^t to under sj:and .t?)^ir 
childjren's problems 'and how to cope with them, / the importance of thQ ' 
.parent as an ^intermediatory when the child rettiimed to regular school Avas 
#emphasp^d. , / . ^ 



^ Discussion Area C^) - Difficulties in oa/Jring for the widely different, 
demands and 'needs of short and long-term _p(;itient^./_ . , 

A problem always facing hospital Vte^rchers " is that of meetin^_the 
needs of long-term and short>*term patients. A participant based/atan 
ii^er-state hospital school describe^ /the referral pubcedure at: her 
sch^^Lf whereby children arA referred yto the school only if they are 
admitted for periods beyondxaf&jjUr^^ It was pointed out that a 

Committee has been set up in New Soyth Wales to investigate the needs-^ 
df the short-term patient. 
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, The organizatianal^diffictilties* of dealing with long an4 short 1 
t^vm patients were pursued* It was suggest^id tbarf^i-ndividual teachers 
might .speciajrize^in either' long' or short term patients. Certain 
points were noted; ^. ' , * 

> . - ward support by* a teacber over five wards ""was' unlreaHistic 
and made for ineffectual Organization 

^ : ■ } . : ' ■ ^ • ' • ^ W 

a system establisheji at th*B Mater resulted in class teachers 
taking short term patients and ward teachers taking long term 
patients > • , • , 

teacjiers at the Mater described the programs offered by the 
\ class teacher as highly individual^! zed 



y<?ung children could-bq offered ''group activities''* rather, than 
a formal J educational program though it was still ][D0ssible toy 
assess them (Mater t^ach'ei;*s, indicated cooj^ration! of i 
occupational thersi^^ists in 'this regard) - * J • 



P^cussion Area (5)^ - - 3pediaJ. eduoationaZ provisions foT specif ic ■ 
oatf^0oriesy^f children receiving hospitaV treatment » ■ > . 

(a) Ch.vi 4Lren w ho are ' homebouhd because of illness. 

The peeds -of homebo'und childiren .9.re met by a service frjDm the' 
Ro^fdl Ch^ldren^S4p^^ospi tal whereby teachers ..vi si t the homes of 
children who cannot attend schoo 1 because of medical conditions, 
I^,t was added that correspondence lessons are not necessarily 
^suitable for such children. The visiting hospital teacher \ 
promotes greater iTivolvement. Children temporarily homehound ^ 
after hospitalization benefit from the visiting service. (See 

. * jAppendi X R) . ^ ^ 

\ ' ^ ^ I [: ' ' , ^ ^ 

(h) C^ii Idren making, out -pati en t Visits to the ch i 1 dren ' s hospital ; 

s casual out -patients are frequently identified as tfjeing '^at risk^' 
^ch i Idren* Who do no\ attend school regula^^ly in any event. A 
suggest ion /was made that sortie informal program be set Jup to meet 
their needs during^ their visits to' the hospital*- .A room sitiiated- 
adjacen^ to out-patients* section would probably be more suitable 
. than attempting to provide'" the service in the hospi tal-school. 
\ proper. ' , , • > ' ^ 

e ^' . J ■ . .... ^ 4 

short-term ^3 -5 ^ays) "admission . . , . 

R^feren'ce ^as made Itb a rather different group of out-patient - 
fhilcirep who attendf the*liospi tal for regular therapy (and 
sometimes regular admission)*. Such chi Idren , nfi'ght benefit from - 
CT^rolment in the hospital school until therapy ceased . ^ .j;- * j 

,I.n relation to the above , children , it ^w as. proposed that ^ 
'/different' learning envir:Vnmenis be structured.'* A ^hort-term. 
^' Stay (3-5 days) cjoes not offer an^ real >oppqrtuhi ty j for ^ - 
educational prograjiis -of . any great A value;, r Su^p6^ such - * 

childrejn could well be reviewed. Out-pa'ti en t^^^ could be^-sierved ^ 
by a pl^y fherapy type facility. Reference was ^iqade to this., type 
• of personnel being iivailable in -major hospitals iti New South Walles- 
* . ■ ^ ^V" ^ 



13 R 



. ■ • . . V '1 ■ 

Di|^cussion Area (6) ^ Educational Assessmerrt.i^f hospitalized children. 

^ In thi^ area, the hospital teachers w^re seen to ioperate in* a % 
similar fashion to those in regulars chpoli,- They need^ to a$certaiii|.->- . 

- what educational^ program was needed • | 
, ^ what specific strategies and materials were indicated/ .! 

- wha^^dif f icul ties a child was experiencing so that remedis^tion- 
^ could ^ initiated if necessary. . ; 

\ The point was made that for sonffe children a period in hospital might 

me^ an opportunity for them to receivd^ individual, attention for their 
spe\ifia educational problems. The gro%) agreed that many learning 
probt^ms\ could be* related to frequent absences from school. In this 
regard, \ child with,|gjgmej chronic illness could be seen as vulnerable. 



Wiuh increased numbers o:^ shorter term patients, hospital tea,chers 
are faced with the task 'o^^^matking speedy assessment of performance 
and \attainmen t levels rtr order to initiate a program. " Hospital teachers 
•Have limited time in which to make an -assessment of short - P^rm patients' 
educational needs.'" In the case of the very short term patient, the 
teachers agreed assessment frequently amounted to '•plSLying* it by ear". 



Hospital^ teachervs require a variety of 
ascertaining children^-seduca ti onal needs aWl 
action as soon as possibj^e. \ 



Hospital teacherv^ require a variet)^of measures and strategies 

to initiate suitable' 

\ 



The^question arose concerning- the value of contact with a child's 

regvLLar teacher as obviously any information from that source would be 

vital, part'icu lar ly in the case o€ short-term patients. However, it wp*;- 
agreed by the hospital teachej-s, that, at 'present , few. ^ppportuniti 
presented for actual contact wi tit teachers outsid^ the hospital. 

The teachers indicated that guidance officers are available to 

these schools so that children with severe educational problems can be ' . 

referred to p^y cho -educa t i ona 1 assessment. 
- * 

A question was asked of hospital teachers : ^ 

••What kind of assessment do you use to fiifid a starting 
* point for a child ' s . problem?*' 

The answer given by a Mater Hospital schobl teacner indicated ^that 
initially she iised material frpm the child's grade level. Failure to 
cope \Vith that work indicated' need for a lower difficulty level. This 
v/as true of short term patients. However, it ^was pointed out, in tVie ^ 
ca^^of long'-te;rm patients, more of)portunity was avai/lab*le ffo obtain 
information from the child's regular §chool. This last procedure' was 
often related to the amount of parent contact and^ cooperation avadlable^^^ ' 
Strong emphasis was given to the needs of secondary stydents to maintain 
level of school performance. ' >v^ - ' . ' 



Discussion. Area (7) - Management of ahildpen bei^ treated for* 
erhoti^onat disturbance. f » 

Special attention was given to the prtfel ems deal ing with the c 
increasing numbers of hospitalized emotionally^ disturbed rimrldren. 
The teachers commented that such children tend to be disniptive when 
working in a group and that the hospital physical envii?onm^1^ generally 
did not lerid itself to management of these children . 

. • • • ' » * ■ * * 

It was emphasized that the teachers *were fully aWare of th^ir 
responsibilities to such children and were concerned toVyarrive at - 
appt^opriate man^geiiient strategies. ^ . ' 

' The group agreed that the problem was particularly pressing as 
children admitted to ho^spital '.for psychiatric treatment were likely?*to 
be extremely disturbed! * . , . 

The question arose as to how\much information^ and support teachers 
received from the psychiatric unit at. the hospital. "The teachers agreed 
that the degree o^ support varied. The occasions upon whicJT ^^^^^^^^ 
contacted the teachers and discussed referred ^children were found ^^Pbe 
most helpful. ^ ♦ ^ *| 

^ number of ideas whiG^i might generally improve the situation 
were put forward - , •< 

J 

^ - teacher/pupil ratio could b^-rreconsidered in dealing with 
such children ■ " - 

ll>fhere possible, these children ^uld be grouped together \ 
so that their c^sruptive biehaviour does fiot disturb other ^ 
children • , *^ ^ ^ 

- teachfer-aides with special training could be ^^ilable to 
help with these children. T ? ^ 

v 

Discussion Area. (8) - Compil/ng ''at r%%k'' register^ from ohildr^n'^ 
hospitals ' patient population. • ^ 

It wa^ suggested that childrerP who were generally ''at ri^Jk" 
would number iarg^y amongst those presenting at children' s hospitals. 
A furthe^r suggesti^on was that such hospita:ls woui^ c||Nistitute, in 

a sensed a living "at ri sk"^register . Thu^, problems relating to 
eduction could be picked up and referred to appropriate support services 

Discussion Area (9)^ - ^Heiping ^^hi^^ adjust to }ibGpitali%ation 



Suggestions* were made concerning strategists to hel*p chiMren to 
adjust to hospitalization. The following were put forward - ' . « 

■ ^ ' - role playing in the context of drama therapy was advocated m 

so that children could cope faith emotional stresses \ ' 
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- the .woflt Mr^. Lovelace at Stanforii University was 
r^conunend^d as ai reference in this area . 

- a pre-Viospitalization program was a4i£Ocated. • 



Discussion Area (10) . 



The Tole of pco'ents in r^Zation^ to hosp-itat- sohOQls. 



The question was raised concerning i-nvolvemen t .of parents art - • 
hospital schools, general->cit was ^greM that parental ' assistance 

and involvement was welcomed. tlie following were presented as '■■ 
examples: * ^ . 

* - - parent can sit in with child as he/she Works >^ \ 

- parent is welcome to consudt with, teacher on chil4's 
, * needs and Aoblems- 

- the schooxcan function as an "observation post where 

^ • parent*/ child finteraction can be assessed. " ^ 

^ • . 

, The comment was made^that the last jnentioned function could also 
be considered for out-patients'. ' 



Distussion Area (H) - Requirements neoesedFu ^or teachers wi^hina 



to jjork as hospitql -^eaahers . {S%b Appendix C) 



'T^e reqi^emeivts for\ospi.ta\. teaching were considered under' 

trainiTij 



7- 



the^'^h-^^ings of attribute^ 
f o 1 1 ow 1 



ig. The group agreeji on the 



4f 

experienced teacher?; are required with a deal of practical 
experience * ^ ^ «. 



a la#g^ measure of^emotional stability is required 
background irT^pecial education is necessary to cope j^ith' 




special needs in children 

wide experience in. as many areas as possible is helpful^ 
in dealing with the wide range of children in-hospirtal 

acce>3.to in-service training is necessary to permit 
teache^B^toiricee^^^^ w^th regular school pt-actice* 

variety- of problsgms encountered requires teachers with 
•specialri^ qualifications. ' . ^ L 



4 



However,, the particular prot\lems experienced in hospital^ schpols 
\yould seem to caj^ forM:he following additional requirements: 

pupil/^teach^el^atio needs to be reconsidered 
?upply teachers noed to be«rn*ide available 
- Sti^pprt -tfeachers aVe' neede^J' 'for special purpp 
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Present .course requirements for training of hospital teachers- i'n - 
Queenslan'jd were*^ discussed . teachers preserttly undieVtake^ tdi^ course \ ,-r- 

for Teachi'^r§ of the Physically Handicapped at Mt. Gjravatt College. 
The group ^considered that, in light of the demands made of hospital 
teacher^, a course which trains ^Resource Teachaars could be, more ; . . * 

suit^le. These teachers were considered to be generalists^ in special ' ; ^ 

^educationnand this was felt to accord with the -feasks of the hospital -^^^ . 
tieachers. ' • * ■ • / 

* The role of the hospital school was seen to have changed \. ^ 

•markedly in the last three or four years with an increasing number of^^^^— ^ ^ 
disturbed children requiring attention. Therefore, the ^roup suggested 
that consequent developments be considered 'in relation to facilities and 
personrfel. Withdrawal rooms, for example , should be available in the- _^ : 

hospital school to provide for disturbed- children. Personnel is also. -.^ 
needed to cope with problems arising from^increasing numbers of chil^dren ** ... 
from differing backgrounc^s . ^ . « — ' 

^. . In conclusion the group- made the foMowing recommendations: ^ 

- all children coming into hospital should receive some kind ^ 
of educational support ^ 1*^ 

- attendance 3.je^th& hospital school should be* autcfih9.tic for \ m^, t * 
all school-.age patients (providing they are well enough) . 
rather tharTthe present practice of admit;tance on request 

of the ward doctor , "^^"^^I*^ 

provi^ons for long and short term patient^^eed to be . ''^ 

. • reviewed as well as fox th\ose regularly attending out-patients * 
and those who are hospitalized for regular periods i 

a homebound program should be offered to children ^ .A" 

temporarily honvebound aftf*r hospitalization . 

teacher/pupil ratios need to be improved and, some emphasis 
should be placed on t^te provision of specialist teachers 
^ and aides ' 
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provision should be made for more appropriate pos t-gra(^uate , 
in-servifee training courses which would better eq^uip staff 
to deaf with the wide variety of problems found in th^ 
hospital population v „ 

. - * op\)ortunities for iiroroved and increased communication with ^ 
\ other hospital st^^ are needed so that they may be made 
^ awarji^f what goes on in the'' hospital school. Student 
^^^^^^jjurses could spend some time work in^within "the hospital : 
school . * ' ^ ^ . . . ' 

- much medical observation and asse^gment should be carried ^• 

out within the school setting ^ 

b^etter communication between medical staff ^both doctors ar^d , 
nurses) , hospi tal school teachers and therapists , parents arid ^. 
the regular school teacher is crucial to tA\e educational well-:* 
being of the hospitalized child. ^ i 



The Group leadej makes acknowledgement^ to Miss M. J^ut chipson 

1 n_o nnt-f»Q rJii-rnrTcy TGrinTt i ncx - 
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• V Appendix iA: A 

AIMS OF^'T^E ROYAL CHILDREN'S -HOSPiVaL SCH0( 



Contipihution by Beathev MoDonald 



The Hospi tal Sdiool seeks : ^ . ' 

to provide edyfcation in its fullest sense commensurate 
with the ability and condition of the child: 

V 

to encourage the, cHild to adjust to his surroundings, to accept 
his present circumstances and ende.avour to cope with immediate, 
physical and/or medical condition; 

f , ' 

to offer a stimulating environment, amid f^iliar school 
books and equipment and thus give re-assurahce to the ' 
hospi-talized child and so help to alleviate homesickness, 
boredom and anxiety, and, by enabling him to become aTriettiber 
of' the school group, combat any feeling of isolation that may 
accrue; » ^ 

to cooperate with the members of -the various disciplines so f 
that the best may be done for the child » (e.g. Provision 
of reHabilitatijon programs for accident victims, e.g. brain 
st^W||damage, etc.); 



to maintain Continuity of lessens and thus keep the chiTd r 
•abreast of his curre^schjM^ ^ork, so that Tie need not suffer 
additional handi capias a i^eshslt of being^ in hospital. Hospital 
schooling has a very deMnite^y^ycho therapeu^ boosting power 
for the child who may otfreT^seB^ome -severely retarded in 
his^scholastic pr^^gf^S^ because of prolonged^ ho§pita-ll zatioh; 

to prbvidA educational and psychological assessments during • 
his stay , ifi hospital for the child who is'failing in his 
school work. (There aJ% obvious advantages , e. g. new environment 
fewer pressures, etc., for having the child assessed while in. 
hospital. This .type of child frequently presents at the 
hospital i^th p^ychosVihatlc symptoms '^I g. tumiiiy anc^ J^eadacheV 
but basic C^use i<5- his inutility ta cop^ with the formal s^bhool 
program. Following testing, it has been possible to% faci litate 
the plaqement of these children in schools more appropriate to 
their; requii*fements) ; *- . > ^' 

to ingLt?.ate regiedial programs , as requirfed by individual 
j)atierits. * t, . 




f 

{h) to offer a supptortive role to both patient and parents, 

especially in, the cases where prognosis indicates a limited 
life. ' It is impprtant that teachers continue to maintain, 
regular contact with such children, proceed normal ly, >and^ 
give assurance. ' . ' 

(i) to avoid the development of a dependency syndrome^of 
chi^ldren undergoing pralfllfged treatment. 

If these objects are aftain^d, the child will return to^ his 
home, school and community lire^ well adjusted physically, mentally 
and socially to ' continue his learning processes withou^ further 
handicap or frustration. . . 
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GULDtLINES : " VIStJIMG 'tEACH^R SERVICE ^ " 

^ Ckmti^butiiM^' by H^tJjer McDonald 



Aims "A^i si ting teact^Q^r servicfe tb physioelly har\di caj^ped children 

i ** To /provide an educational program or supplement one already^ 

provided for a child during period H^^is finable, because o£ 
^ illness or physical handicap, to attend regular sch^ool, 

> This program should be s^en iiT Inost ca^es as a temporary 

and "exgedi ent measure to keep child abreast of school work 
. y ^ until he can return to regnlar school - • 

TMJf ul^ij|ate aim of this seryji-ce must be to return> the child 
to, his sdiool without educational handicap. 



ii . To provide ^special program for "childrerp whose requirements 
cannot be met by other areas presently available/ 

It is envisaged that the jpi^g^am provided under (i) Would, 
be r.eUatively limit,eS, wh\le that provided under (ii) would 
be pf a more contincling nature^ 

Eligibility fe:r 'visi tijig teadier service # 

i. Children convalescing at home following hospitalization 

- and who are notx eligible for correspondence lessons because 
*of short term^ incapacity e.g. accident cases, including 
fractured f emtijrs , scoliosis , etc. 

" • S 

ii. . Children top health impaired to attend regular or special 

school ^ • " 

iii. Orthopaedical ly disabled children 'who cannot attend school 
because of .di f f icult ies and strains of travel, or for whom 
transport is unavailable or the building unsuitable. 

iv. * Children^ suffering severe ca^rdiac disorders, who cannot attend 

school but do not require hospital ization, 

V- Qiildren whose physical or mental health would be endangered. 

lj>k^fi>ccitement , infections or injuries. ^ 

f / . -t ■ 

vi< Children with such frequent and severe uncgntrol lable epileptic 

seizures' that school attendance is inadvisable. 
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vii. Children unabrs^tb manage the prepared Correspondence Course 
be^fS*«55^f handicap ."^ ^ - f 

Periodic review must- be made .of each case to fensure that 
each child is t)eing adequately catered for. 

As t>vo of the disadvantages of educating ^ghi Idr en at home 
are : - ' - 

" "4 

. l^ck of teacher/pupil contact; and ^ ^ 

ii. loss of stimulation through lack cJT" contact with 

other children, , * 

^ ' 'i 

^every effort must be made to return the child to the normal 

stream as soon as possible. -> 1 

These visits would be discontinued if - 

i. a student i,s well "enough to return to his regular school; 
ii. a place is found for him in a suitable special school; ^ 

iii. the program were* to jeopardise the child's health; \ 
iv ^ the child fails to respond or cooperate. 

.> ^ 

Required procedure for enrolment of child. For visiting teacher 
service • " 



i* Provision of a current Medical Certificate, 



ii . Ass 
Pr 



sessment by Guidance Officer and/o^ recommendation of 
incipal of the State Special School, Royal Children's 
Hospita-f', Brisbane, in consultation with Regional Guidance 
Officer. 



Parents ' r#5pons ibi lity *^ 

* Par]pnt or guardiaji should be in 'Attendance at the home during 
the teachQ|r*s visit so that^he/she is .aware of the program and its 
requirements and is thus \able to offer continuing encouragement, 
between the teacher's vi^ts^ as well as to attend to any personal needs 
of the child that may axise during the teacher's visit'. 

^•This is an additional saffegpard for both teacher and chjLld. 
Recommendations . / ^ i 

"~ ■ — " ■^ • \/ 

On discharge from hospital a child who has befen receiving 
lessons during his period o£ hospitalisation (e.g. scoliosis, fractured 
femur, etc.), and who is unable to return to his regular school, 
should receive immediate helpx^i-om a visiting teacher. ^ 

^ Immediate assistance couldi be provided as follows :-. 

i. Preferably a program could be* provided by the child's 

own school, as it is hoped the child will return, to .take 
• his, place in his own group. 
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(Ihis program may be obtained during the child's stay in 
hospital, as has been the policy in many cases. This is 
most desirable, especially at the Secoftdary leVel , Xtfhere/ 
a continuing program is most essen tial . \rh is program 
would be Supplemented by'visi^ts from the VtiscUing Teachers 
Service.) ^ , ^ 

Z' * — , - . 

Program provided by the Hospital School*.^ 



j^n form at ion for Guidance 



Fraatuped Femurs : Ijsual ly in traction for 6-8 we>ks . 
Temporarily, discharged but in spice plaster and unable ^6 sit • - 
therefore must-eicher stand or lie, for period of es'^eks' ' Then if 
no complications^ plaster is removed and the child is usually able 
to attend regular school. - . 

, there are complications, the child may have to return to 

hospital for further surgery, followed by another period in a plaster 
cas t . ^ 

Scoliosis : Major surgical, procedure. 

Patient is in hospital for a period of 6-8 weeks initially 
Usually in traction. (May v*ry according to severity of individual 
condi tion. ) . - . 

May return home in full non-walking body^laster cast for a 
period of approximately 8 weeks. " . 

^ . • ■ ' 

• In hospital again for review, and change of plaster for two or 
three weeks . " ^ 

If treatjnent has been suc^cessful patient may retutji home in ^ 
walking plaster. If school is accessible he may be able to return 
at this stage, but may require special assistance, e.g. cqSch- to rest 
on during lunch hour. >^ 

. ^ • • ' ^ 

If further treatment is required patient will either be 
hospitalised or re.turn home again in a, non-walking plaster. This 
treatment may extend ovei? a period from 6 months to 2 years. 
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> Appendix C ^ 

"V.- ■ . * - ' • 

'REQUIREMENTS FOR TEACH-£RS IN A HOSPITAL 




• *' Coritri^bMti^on by He a th er^^Dona Id / 

(i) Enthusiasm anck,,dedi cation far a dilFficul-t job. 

i±iy JCii(^w ledge 'of •normal' child - its^ developmental and emotional 

stages and abil itv^'Tp^ssess child, ^ ' 

(iiiO Experienced teacher, preferably one who hgfe had expel^i ence in 
^ ^ a small SQhool and/or with miiltiple grades, or in another area 
of special education. 

(iv) Ability to copeVith any grade or w^illingness to qualify in * ' 
' this area, i.e. tWiliarity with curriculum in primaja* school . 
i*^ ' ^' ^"^^^ 
i\) Ability to assess a ^^iT a ' s aC a^emic lev«l , especially the child 
who is experiencing difficulty with formal lessons anil, provide 
suitfable learning material at the appropriate level. A knowledge 
of , diagnostic and remedial techniques an advan^^^e^. ^ 

(vi) Ability to assess quickly and to cope, with situations as presented 
by b'ehaviour problems, emotionally di-iturbed children, those 
finding difficu^lty in adjusting to hospital routine^ etc. Because 
of the increasdng incidence of children with behavirqur problems 
and emotional disturbances, it is . becoming necessary) for all 

- teachers to have had some training in ^these areas. 

(vii) Ability to accept varying types of illnesses. 

Cviii)iAn awareness and sympathetic understanding of the physical 
limitations of some medical conditions; without becoming 
physically or._emptionally upset. 

(ix) Willingness to accept the transitory nature of most of the 
■ school popul^ation, yet not beci>me complacent^. 

(x) Disposition to be able to work Jiarmoniously with those of 
differing disciplines. 

(xi) Willingness ta serve in any area,' as circumstances dictate, 
i.e. flexibility and versatility a must. 

(xii) Familiarity with teaching" resource materi|gj^ library books and 
audio-visual materials currently available within the school. 

(xiii) Other requirements include 
1 . Patience ^ 

* 2. Common sense 

3 . Sense of. humour Sl^, 

.4. Objectivity. ^ 

5. Good Health ^ > 
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WORKSHOP - GROUP -XII - THE ROLE OF THE PSYCHOLOGIST 
- IN MEETINK^ THE hiEEbs OF CHILDREN 

Groij^ Le&der : Mf-s HeaT:her Mohay, ^ . * 

J . NLecturer in MedjcaT Psychqlogy, 
V^^Jni versy:y of Qy,eensl and-, ^ 
> St. Lucia. 

X , . ■ . • \ 

Key Persons : Mrs R. Barnett, 
^ « Psychologist, 

Royal Children's Hospital, . / 

LBri shane . " * 

Mr. A. Bougoure, ^ J 

Pistriit Guidance Offtcer, ' 
^ Brisbane West. 

^ Mr. 'T- Rofbi nson , 
Psychologist, 
Chililren's Services, 
Brisbane. * 

f' Mrs J- Ward, ' 

Guidance Counsel lor, 
Brisbane. ^ 
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THE^O[.E OF THVpSYCHOLQjGIST .In HlETING THE NE^DS 
:^ OF ChftLDKEW . f 

■ 'X ^ 



Report- from Gi^o'jip XII 



It *is obvious that there is increasing overlap in- the rol 
plaj^ed by the different helping prof ess^ions , ^This undoubtedly 
many advant^es and hopefully aids communication across discipli 
However, it^lso ^^C^uently l^ads to considerable confusion 
often diffl-cuit to know to whom a child, should be referred, 
parents frequently become bewi Xdered by^ the nunlber and diversity 
different prd^es-sions. to whom their chi^d i§ refer^red. ' Npt 
uncommonly these -professions are di:q>l ickting functions and this can 
caiise considerable f-rust^ra^ion^ and annoyance fox both the prbf;ession 
and the parents / Ff re$Q;urGes and skills are to be used efficiently 




ils 



it ^is essential 



that Suc^^^^d)&pl i cation^jbe avoided. 



■ """" 



V Another important factor which ^f0quii^s consideration is that 

all (professions are evolving up-dati|ng techniques and developing new 
technique^ which permit them to offer hew and improved . services 
Frequently cfhe profession is not aware 6f the developments taking place 
in apotk^r profession and consequently fail to fevise referral requests* 
For jecj^^ijyie, ■ psycho 1-bgists have traditionally been regai^^d as the 
admifiistrators ^of IQ tests, and although nowadays the skiJkJs the 
psyclg^eiogist go far beyond this, the most common referral Is still 
^*LQ please*^. Whilst this may be all that is required in some instances, 
in cashes t^he child would benefit Sfrom a very much mo re\ thorough 

psychological examination or possibly wtom therapy. If appippriate 
referrals are not made the skills of the psychologist are not, fully 
\itili2.ed. , t " i 

" ' ' ■ ^\ 

Inteordisciplinacry meetings are therefore essential if we 
arp to mobilize, the> skills availabl^amongst^the different professional 
group^s, to the greatest benefit of the 'child. We are grateful fdjc^ the 
opportunity to present some of the ways In which we feel that psychologist 
c^ meet the needs of children We have arranged these unde^r three 
headings: ^ . 

(A) Diagnostic Testing 

(B) . Parent Intervention . ^ \ 

. (b) Therapy . ' 
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Diagnostic Tesitir^g 



Assessment 

■ \ . 



Cfiitdren w^ih Minimal yferebral Dysfunction 




These childjren /frequ^n^y do not show any demonstrable^ 
neurological disabi'liities and are often 'o»£ aveTajge cTr above average 
intje.llirgen'ce. However they have ;significant problem^ in coping with 
s?*DOl work £tnd may'' ^ave severe -reading disabilities. On psychological 
tests they frequently demonstrate ^di ff icul ties in the processirfg 6f 
visual and or auditory information. 

7 - - ■ )/ ^. • . 

(ix) Pei^sonatity Assessment ' . 

There are bis^cally two types of test used for personality 
assessment.. These/^'are (1) questionnaires (2) projective tests. The 
results of tliese tbsts can- be extremely useful iii asses^^g an emotionally 
disturbed child arid are inva-luable in guiding later^ therapy /whether 
this be conducted by ihe psychoTogi^^t , social worker or doctor. In 
general however, 4^11 diagnostic assessmepts reqmre verification by 
observation of th4 child- in his normal ehvironjnerft . 



Parent Interventi 3n 



> 



When children show, disturbed behaviour, a breakdown in 
communication within the family, or parental mismanagement of the child 
is frequently apparent. t^' In parent intervention, a systeraati c ^attempt is 
made to make parents moire aware of the consequences of their behaviour 
and to ^ive them gjceater insight ^d understand^^ng of their children. 
Attempts are also b^de to improve communication skills/' 



Therapy 
CI) 



Play Ther^api 
"Play is 




tlhi work of childhood" and it is through play that th^e 
child advances toi new stages in the mastery of fiis-^ienvirpnmenf. It is 
also ^ . auto therapeutic process, and when the child is allowed to play in 
a permissive accejbt;Lng atmosphere, he is. frequently able "to play through" 
many 'of his anxietifes and find appropriate ways of coping with them. 



^i) Behaviour* M(p(Mfioation * 

This techniq\uA is based cn Learning Theory, and uses rewards, 
withholding of rewalpds and in\some cases punishment, to establish 
appropriate behavxoi^r \and extingmsh inappropriate behaviour. These 
techniques haye been used in a wide range of situations, e.g. toilet 
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frainin^ severely retarded children, teaching speecb r4so autistic 
childre^ri^ ^and improvifi*g the wri tin^/of". chifdj^^ with/^Minimal Brain. 
Dysfunct:ion. They h^ve alsa beeriapplied in'group situations, e.g 
the maii^tenance of classrop# discipline. " ^ 



Concl usiQns 



l.p can be s*:en that the psychologibt has -many ski 11 s to offer 
in meeting the needs of children. . The wof^shop generally felt that 
there was insufficient awareness of tlje services available, and 
that these services require wi'der publicity so that hiore children 
could benefit. , J " . . 
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CHAPTER- 25 




PERSPECTIVES- FOR THE FUTURE' 



AN EDWCa'^IONAL ^^EWPOINT 
Geoffrey jSwan 



No longer are schools regarded as 'the only learning^ 
place for children and the exclusive working place for telichers . " 
It IS now acknowledged-^that much mo%e learning takes place Jjefore a 
child enters school and there are many . educative agencies be'kides ' 
the school. -^e teacher may havejjeert the sole professional occupant 
of., th^classroora oncs^, but this can no longer bK,the_LCase, for other 
professions, many of. 1;h em. of ^ recent origin, have imch to offer the 
•children - not oniy in the cl&5^om setting, but in other settings 
as well. ' 

- When AlexandeJoSWiam Bell first \i5ed the term "special ^ 
education" in 1898, . he -cTdSWt thinking of^ a process removed from t]4 
utamstreaiif o^ education; -intfeed- I regard .his statement" as the firstN 
plea for integration: ' , . ' \ 



^ All tk<^t I' hai^e said in x'etaphga^to the deaf would be 

\ equally nzdvpntageous to th^ b^id and to the feeble- 

m-vnded. We have in the public s'ahool system a lax^ge 
body of ordinary children in the same cxtmnuhity. We ^ ■ ' 
have there ahildren who cannot heaj*^ sufficiently well 
torprofit by instzn^tion^n the public schools, -and we" 
have children who aannot^see sufficiently well to profit 
by instruction in the public school^, and we .have 
children who' are_undoT4>tedty backward in their mental 
development,^ Why shouldn't these .children form an annex ' " 
to the public sahool system, receiving special instruction 
from special teachers, who shall be able to give instruction 
to little children Who are either deaf, blind, ox; " 
mentally deficient, without sending them away from their 
^ horpes or from the ordinary oompanions with whom theu are ' 
. . aaaooiat&d? ^ - 

, . * > 

' .' The developments in special education over the last decade 

have trenefi ted ma^y children- with special jieeds but the associated 
research; techniques and materials that have been, produced have 
had considerable effect on the education of al 1 children. It has been 
said th^t special education has a pilot role and as a result of our 
concern for children with very specific problems, our knowledge of the 
learning process of all children has been enhanced. 

■ ' ^ ■ ■ ' V ■ " ' ' ' ■ 

. ..This semijiar, "Health, Education and Welfare", has been ^ 

lively one. There have been many differences of opinion and much 
discussion, but the signal I see most clearly is: 

'.. - The arit&ricm for all decisions 'must be the needa of th^ child. 
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-> Mofet of us work ±^ facilities with various professional 

groups/ This week we^have mixed freely and hctopi ly>.,.with administrators, 
^id&r[*ce officers, li&wjcers, medicalNpractit ionoirs , nurses, occupational 
therapists, physiotherapists, psycholc^gists , social workers a!nd teachers 
Sometimes there was a language b^arrier ,v even though everybody spoke 
^"En^lish Cor varie.ties of it!) . Prof ess d^birarl^ was one , 

inhibitor, but this was readily translated, ^smd no one was' disturbed 
byl^the .quest iog^: ''Cbuld you explain pjease'' 

^ Credibility amongst o«ir colleagues in our own and hijti other 

professions, can only .come as a result of our being most competent 
in our own areas, combined with a^^e^diness to discuss, beltmgii 
and sometimes to change our minds. on'e profession ha? ^f=3;< the 

answers to the problems presented by Piandicapping condi tioji's/,^/ 

... 

\, The future depends on the here and the now. The caring 
professions cannot work in isolation. The varijety of ski 1 ]J5^. -required 
come f rogL ^ variety of professions, and there is no exclusive 

, territory. In the past trhe so-called team appraEch has led to what 
has been termed "fragmentation of the eoo", the^jj^ild ha.s been seen 
as cin education problem, a physiotherapy prob lem/ a speech problem, 
and so on. Let us 'from today 'focus positively on the chil^ ajid his^^ 

•strengths, rather than break them up into areas of weakness. 

Let us, too, thirjk about our own personal relationships 
forgetting that unity oiily coines when- everybody agrees vith oneself, 
but remembering that honesty and good manners are essential and 
basic attri\jutes for all successful working relationships. 
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CHAPTEI,^^ ^ 

PERSPECTIVES FOR THE FUTUR^.-. A M^^jLCAL^V^Ej^POlNT^ 

^ -m, ■ ■ 

Simon La'tham -> • - • 

- • ' • ■ f ■ - V 

VGood health within a coiranimity cannot be achieved by the 
ptrovision of even the most cottiprehensive and generously ( 
£ukded curative medical service. Health depends on very \ 
mudki mof e thaii the' ready availability of remedies. The j 
phys)Lcal well-being of a nation is heavily dependent upon / 
social pattern and way of life" (Gould, 1977). 

This interdependence of Health, Education and Welfare has meant 
that vJorkers in any of these fields, must have a working knowledge of 
the relative disciplines if they are to ^work effectively and 
economically. - . 

Unfortunately the knowledge that we have allows us only a 
superficial ^understanding of a chilct's development. Relatively little 
is known about the intricate interactions ^between the indivi4^al, his 
iTiherit'ance and- his upbringing, and the social and physical environment 
in which he lives. Inheritance patterns determine a. child's potential, 
but th^s potential can be limited both by physical and social factors. 
Disease during pregnancy, accidents during child-birth, illness and , 
malnutrition are all limiting factors and generally the earlier they 
occur the more profound their ' effects . This potential can also be 
limited by our social and educational environment. Conversely a 
child's potential can be incxeased by a favourable environment. 
Research ^d new methods in education have shown us that it is possible 
■^o develop a much grieater^pool of ability in a populs^ion than was 
hitherto believed (W.H.O. Conference, 1974). . • \ r ; 

In spite of this vision, our ^ociad services are donsuinin^. an 
ever increasing slice of.^ the gross national product, ^d neither 
medicine nor education a"!re achieving even ^ fraction jof what seems_ 
possible. What is fundamentally wrong in our society^ that allows such 
an unfavourable environment? Tliree major^ issiJes seem* to be involved. 
These are the physica'l^ and social fabrics, and, within these, th^ family 
If the filrst two of these are compared with' the soci/ety of Classical 
Grjeece sonie conclusions -are possible. ^ - '! 

* / . ^ 

The.mo^lel of civilisation i'n classical Gree.ce depended on a 

physical home for that community; for by shaping his environment, man 

shapes himself. The heart of Athenian society was the Agora. This was 

an* open space in the heart o^ eVery Greek city of 500 B.C., partly ^ 




surrounded by CO lonn^es an4 containiqCg mari^ets^ temgles, oi 
monument's^ shops, exchanges ; fountains!, coiincid chambers, 
and amenities o£ 4II kinds. The 8 -acre Athenian Agora was 
6f western . ciyi sa^tion , ^ley/.^l i teratur^^ her- Oj^j^s , her ph 
her democraoyj /Th^re is nS^^ltact modern, e?quivai en tj f or <Ttf>? 
was far more than -a civic cen^tre, a ji^JEgrket^^lape ,. a meeting plaice, a 
"cultural centre-, or public pl&ce, though it combined all o:f these • - 
It was a pl*ce where the, Greeks drifted to find congenial compan;)^ ,^0, • 
gossip, or to relax. Ori;gfnal,J-y it wa$.-fiere that the; G:^6ks- wqTtt for ; 
sport or for culrur^l^' life.^r It was h'eils "J-that they vflS?bt>> to shop or to 
engage in othear^ommercial acitivity, to have their hair cut or to 
en^^ge in repartee with Socrates. And it was to the Agor4 that 
th^y yent to worship, tbj take par^ in the-, admltiist^ration df JusticeT, 
tp engage in politics and to assist personally in the affairs of the 
entire city state • The Agora was in short the pulsating herart of the 
classical Greek city.. *It was tKe most essential feature of^ that city. 
Without an Agora, a Greek city simply could not be a Gr^^Jjz^ city. This 
seems the first fundamental - th^at no primary community can exist ^ 
Without a "physical home for that community ^Peck, 1970), . 

^ * Th^ Greek citizen of 500 B.C. iwa's favoured in being able to 
participate actively in the running oA his society, unlilcb^the 

Thys 



iiihabitant of today's modern ycity, 
plsirining. Every lonely old age pension 
in her flat foqi^^^^he whole week-end, eve 
skill barrier at the local tennis club 
he dearly wishes to play *is a failure 
and contributes not ^as he or she coul 
happiness, but to the sum of hviman mise 



is in part a failu^ of 
r, every girl who s;iays shu^ up 
pers.on who qanno.t pass the 
d is unable to play a game 
the gart of the, town planner 
in "an efficient town) to. human 



The size of towns or suburbs seem\ to be a second fundamental.- 
Aristotle writes that Hippodamus planned a N^ity for 10jJ}00 and' Plato 
in the laws suggests 5000 citizens as th^ ^ideai figuri^. Many modern 
planners are of^the opinion that a planned neighbourhood should house - 
between 5 ,000 and J^O , 000 people. • 

Experts will decl^a;;^ that these concepts contain nothing new, 
but I put them forward as a^ear^''^Ttn^hich all axxr disciplines should be 
involved. I£/Ce are to fa^-i^our tasks vi±h vision and with aims greater 
than plugging up individual Tkoles in a dyke,^^e must look fo:^ th^ ma^s ' 
of creating the modem equivalent of the Ag^a in the suburbs>of our 
t9Wns. To achieve this we^must work. with^ the planners and politifci'^s, 
our disciplines must cross fertilize, and i5e n^d to extend into those 
areas\ where there is a contribution to be madje. ^ 

^ > ' • . ^ r 

The thirid fundamental is the family^ , The history of our own 
state demon strp.tes an encouraging awarenes^^^f it.s: role arid a iietum 
from emphasis on institutional care to increasing Support of the 
family structure. There is nevertheless an increasing rateu of change 
in our social and environmental concfitions i\nder which the^ family 
exists,. aiTKt^his affects the health of all its /member^. Problems of 
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'Xs'ocial ^ct^aUon are created- aiid Ire rWlectfe^ in the increasing- 

disturbances of children. We t*»er^dr^need to ^^e reviewing cohfinuanv 
our traditional approaches. It se^s -trp be here ^hat.^^ui.. three ^ 
disciplines of health, education and \el fare need to be most closely ^ " 
integrated. ^ if j can end with a quotirtiU from Prdfassor ^ f.^ 

■ BropfenbreiMfer (1^74) of Cornell University: • ' • I • - 

"Tfie family is the most humane", ejtfective and econcJmical^ 
•system of child \cafe known to man. Th« first aim 'should 
N be to strengthen the family, and enabl^^the pdrents to 

V ^ function as parents for their children^' ' 

. ' ' \ : 
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CHAPTER 27 ' 

THE HEALTH, EDUCATION AND WELFARE 0^ CHILDREN^ 

OVERVIEW 



AN 



R,J. Andrews and K.J* Cochrane 



"I. think it is 
salptory to remind '»t)ur- 
selves from time to time 
l^at our various 
professions have not 
been around- all. that 
long." Relative, to our 
lj:?ng history, the broad 
mass of people has had ' 
free access to schools, 
health and social wel- 
fare agencies for only 
a brief period. . . .the 
family system, rather 
than the individual 
isolated child should 
be the prime focus of 
serv\j^«^^s^ (^David 
Mi€oheZZy Keynote ^ 

. . . . there exists a 
firm base in community* 
attitudes , - . . for all 
dis ciplines , systems 
and community agencies 
to promote and realise 
positive goals for the 
handicapped, . . .in the 
long riifr^t will be 
efficient service ^ 
del:^very which deter- ^ 
mines the quality of 
^ life for" the exceptional 
- child." Ward) 



This overview seeks to bring together the 
philosophies aiid * aspirations that were expressed 
during the conference, and place them in an 
historical context * Selected key statements made 
by the speakers at the plenary sessions have l?een 
identified ajid reproduced with the overvie>|j^ to 
emphasise what is perceived to be the collective 
yiewpoirtt of those who .participated in this Eighth 
Annual Seminar in Special Education. 

The concept of a number of disciplines being 
involved , in the care and treatment of children h^s 
been promoted for many decades, and many proposals 
have been put forward about the roles and functions 
of the various disciplines^ in healthy education and 
welfare programs. -While progress in this area has 
been made iiKa number 6£ ^tre^tiAent area^ in that 
persons wi th Idif fering dis cipliAajry backgrounds work 
together in a^complementary waW in activities of 
assistance to children and adudtsj moves towards . 
realistic collaborative interdisciplinary involve- 
ment have been rather slow. 

Many people ^ti 11 express the view that alt|iaii^h 
the concept of true interdisciplinary effort is"- a 
worthwhi le one,- it is real ly a "pipe-dream" and 
will never happen. Indeed it seems too easy for us 
to look at the present" training and orientation of 
the various profes-sions as being the source^'of 
difficulty in achieving inte'rdisciplinary involvement 
in treatment, rather than actively s^king to find 
ways by which cooperative involvement ' can become a ^ 
reality. " r 

However, it' still seems to be true to say that 
the contribution of each discipline and professional 
grotp must be integrated within the total treatment 
pilan of a handicapped child, if that child is to 
receive the fuli benefit of advances in knowledge 
and skill. No discipline should take the view 
that the- management of handicap is based in itself 
alone^llimd thus deny the ' contribution of other 
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"There is no place 
fpr the prinic^ donnac* 
The team approach is 
all important.** 
{Bqpc'-py Apple tori) 

**One has no desire to 
produce jacks of all 
tradfes; but. there is a 
very great need for all 
to have sufficient 
knowledge tio make 
cconmuni cation between 
the special4jties 
effective." 
{Helen Connell) 



disciplines. This narrow view typically leads 
to professional egotism, with resu^j^ant disadyantagte 
to the handicapped child. A preoccupation with 
^professionalism may 'also militate against 
professional functioning. 

Much of the current difficulty in advancing 
interdisciplinary involvement can be at^tributed 
to the educational world. Special education 
contributed most of the treatment meted out to . 
, handicapped, children, but is typically as^ 
restrictive as other disciplines whfti it comes to 
interdisciplinary involvement . Special education ' 
generally concedes the contribution of others in 
the assessment and/or diagnostic functions v of 
education but, too often, in little beyond that. 



''If we are to face 
our tasks with vision 
and' with aims greater 
than plugging up 
individual holes in a 
dyke, our disciplines 
must cross-fertilize," 
{Simon Latham) 



OrjLgins of special ediJcation practice 

At this stage an excursion into the common 
backgrounds of health, education and welfare 
progress will be useful. ^ . 

Not many decades ago services to children in 
these areas were not. readily identifiable from each 
other. For example ear ly health services to 
disadvantaged children also had a strong welfare 
component, in that they were as much concerned with 
the social circumstances of the patient as with 
adverse medical conditions. Likewise, early 
education programs for children with handicapping 
conditions were established within a welfare 
framework,, in which the social care of the chiLdren 
was moTe important than education and training, 
with basic education and vocational skill training 
being added lategr in the development of these 
services. It can also be noted that much of early 
special education practice was influenced by 
medically crum psychologically trained persons , 

Wrth the development of increasing 
specialization in the broad disciplinary area^ of 
healthy education , and welfare, and their 
diversification into the wide riahge of jjrofessional 
groups which today a:pe involved in services to 
children. We can also identify a trend for them 
to grow apart. Increeising knowledge, ski'll 
development, theoretical viewpoints^, and service 
innovations have xj\ many cases created a schism 
between disciplines, and a tendency for each to 
work in increasing isolation from the others. 
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. /. efficient 
communication between 
di s cipl i ne s i nvo 1 ved 
with the welfare of the 
child is essential 
in order to further 
his interests 
{^Heten Connelly. 

"The caring profess-, 
ions cannot work in 
isolation. The variety 
of skills required come 
f r9m. a variety of 
professions, and there, 
is no exc^rusive 
terj^i tory {^Geoffvey 
Swan) • - 



".-.important as it 
is to solve the dilemmas 
of the team apprpac^ in 
delivery of special 
services to those- who 
need them, it is even 
more important to 
effect coll^oration to 
ensure the^ provision of 
(general living 
conditions which will 
minimize the need for 
special services.^' 
{hldna Chamberlain) 



There have beei some restraining influences 
on this trend. • One of the most important of 
these can be seen in the development^f school 
medical servicies ; a * traditiqnal ' liiw^between 
medical and educational practice since the late 
iSOOs in Europe, ^d the early 1900s in 
Australia. But even with such ^sppcific links 
between the disciplines as school medical services 
the trend has still been toward separation of 
practice and provisions, rather than integration. 
This has led in recent years to a timely review of 
the role of medical services in schools, as . 
reflected In the report of one working party at • 
this conference. ' - 



The early contribution of medical services to 
special school ingr 

Many of the pioneers of special education, 
including Itard, Seguin, Guggeiibuhl, Montessori, 
Decroly, and Binet, who contributed to early ^ . 
educational programs for the deaf or mentally 
ret^arded, wqre medical-psycholbgical practitioners 
But medical developments also contributed to the 
education of the handicapped in other ways* 

During the 1700 's hospitals and dispensaries 
were founded, mainly -by charity and private 
philanthropy. These institutions not only 
extended medical care to handicapped persons but 
helped make the communities* of the period aware 
of their condition anii needs. Epidemics which 
swept parts of -Europe in the 1800's also placed 
an emphasis on health needs, and the necessity 
for the medical profession to systematise its 
knowledge . and practice in such a way as to help 
combat the spread and effects of disease, 
including prevention of loss of life. 

During the nineteenth century medical enquiry 
increased very rapidly. In the United Kingdom 
this included enquiry into the health and living 
conditions of the population, with emphasis on the 
"lower classes*'. Mortalj^ity^^xates, ^eli^iinatipn of 
disease, the comparative Ux€ffl.ith risk for various 
groups in society, improliSteme^t of diet and 
sanitation, all were extens^ively studied. T\\e 
vigorous demands of public-spirited m'en such as 
Chadwick, *who initiated the fiftst report on the 
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"History gives no 
grounds for complacency 
about our management - 
of children. The 
social, family and 
disease pre&su.res on 
children today may be 
different from those of 
yesterday, but are cer- 
tainly no less t^^ouble- 
some fois the ,child^" 
i^HeZen GonnetV) 



Health of Towns iii 1838, and was largely 
responsible £0r the Report on Intra- Mural 
Interments, erisured ths^t fhe medical prcifessijpn 
came 'to grips with the spread of epi'demic 
disease, especi^|p(^ ,cholera. We also find freelance 
medical enquiry into defective eye-sight , including 
short-sightedness and the effects of school 
conditions on vision, during this period. ^ 

Local government authorities in the United 
Kingdom were made responsiblfe for child welfare 
and the controlling oi infectious diseases in 
schools; which mainly took the form of general 
improvement "^in sanitation and health standards, 
and ^later led ^to regulations on school closure. 
By 1884 medfcal officers were well established in * 
schools and institutions. Advances in mpdical 
science* during" the last part of the nineteenth 
century led to a better understanding of nutrition 
and bacteriology, shorter working hours and greater 
leisu^ge time, and the development of X-ray 
techniques. Nevertheless, these advances, welcome 
and timely as they were, still left much* to be 
accomplished in the twentieth century. 



School medical se^vi^es » 

^ The first school medical officer in the United 
Kingdom was appointed in 1890, in London, but with 
little emphasis on working with children. With 
the appointment of a medical officer at Bradford 
in 1893- emphasis was placed on the examination of 
children, which by 1906 had been instituted in 49 
local education authorities. In comparison , 
medical inspection of school children began ,in 
Western Australia in 1906 and in Victoria in 1910. 
The duties of medical officers in the United 
Kingdom at -this time ranged from anthropometric 
surveys tq the examination of defective and 
epilepti.c/^chi Idren . Malnutrition was still 
widespread, and by far the' greatest contributing 
"factor ■Jio physical defects in children* 

/' " '■ 

1907 the first Chief Medical Officer had 
been Appointed by the Board of Education in London 
( lat<^r the Ministry of Education and Science) , 
resiyltin^ in the coiftinuing development of a school 
medical inspection system, oversight of school 
sanitation and of efforts to control infectious 
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diseases* At this time we also find medical 
officers being given, the responsibility to notify 
the local, education author-ities of all children 
foiind to be cjefective, in the sense th^at special 
education was desirable (the terms mentally or 
physically defective were used in this period). 
This notification function for medical officers 
was to set a pattern which can sti^ll exist today, 
although it is frequently/ modified jm administrative 
practice . ^ ^ 

Newman, who ks Chief Medical Officer was 
.largely responsible for moulding the school medical 
service, and influenced many other aspects of 
special education practice in the United Kingdom, 
claims that 'the medical inspection of school 
chi Idren - - ^ 

1. gave a picture of the physical condition of 
the nation's children, leading to treatment 
and the checking of childhood diseases; 

2. stimulated parent interest in their 
children's health; 

3. enhanced attention to pupil individuality. 



4. drew the teachers' attention to pupils' 
ii\ental and, physical aptitudes, 

The medica:l inspection service also drew 
attention to speech defects, delicate pupils, and 
to ^partially sighted and partial ly deaf children, 
for whom classes commenced around 1910. Early 
checks on the vision of school children further 
drew attention to "congenital word blindness", 
largely from Kerr's work at Bradford. 

Butterfield suggests that med4^al insp^^e^on 
accelerated the movement toward the ^establishment 
of recognized qualifications for teachers of the 
blind and deaf , .in that the years 1907 to 1911 
saw negotiations with existing schools, associations 
and teacher training colleges toward that end. He 
further suggests that it contributed to 
experimentation on teaching procedures in special 
schools . ' , 

Interface pf education with welfare 

In listing welfare as the third of the three 
dis cip lines broug^it together in this seminar, we 
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"The expressed 
values and goals of^ 
medicine, education an^ 
welfare are strikingly 
similar." ^ 
{Edna C^airibevlain') 



"Cpllaboratiion 
demands more thaui . 
cuiy thing else, inter- 
persona*! Skills - " 
{Edna CnarrberlaLri) 



could be accused pf having subscribed; albjeit 
undronsciously, to the vi«tf that welfai'e i^ less' 
profesj^ionatty signific'ant to children in need 
of help. Yet we have done no worse than tlie 
United States Government' in setting up their 
Department of Health, Education arid Welfare; and 
it would seem from Edna Chamberlain's paper that 
we have, at least, exhibilted a greater degree "of 
" togetherness '\ 

" . ^ ■ . ■ > 

/ Qualified social workers are a more recent 
addition, to the group . of professions working 
with disadvantaged children than most others 
working within the framework of Health Ox Education 
^services. This may explain why it has been harder^ 
for qualified' pfteople, working within the broad 
boundaries of what is called social welfare, to 
achieve tiill recognition of their professional 
status. The shadow of ninfeteenth century 
;philanthropy hangs more heavily over, them than 
over those who work in medical* para-medical and , 
educational settings. -There is .still confusion, 
both in the general pub lie's perception, and atj^^^ 
^the point where services are offered to those in 
need, as to who is an untrained volunteer and who 
is a qualified professional in this area. 

^All three disciplines represented in the 
titife of 'this seinin^r do, in fact, "profess" to 
have the welfare of the child as a cen^tral aim 
,in th^ir activities. That they would better 
achieve this by ^closer coll^oration can Scarcely 
be* denied. Increasing involvement with wh^t is ,^ 
happening within each discipline, accelerated as 
it is today by ever-increasing specialization, ^ 
tends to work against healthy cross-fertilization. 
The greatest need is that people ^working within 
their own disciplines should develop an awareness 
and the necessary skilly. which would enable them 
to communicate with others - across disciplines - 
who genuinely have the cbmmon aim of furthering 
the wellbe^ng of diildren in need. 

It may well be that social workers could 
coine to the ^ fore in showing the way to all of us; 
for it is inherent in their training that they 
should be sensitive to other people's needs., and 
self-effacing in displaying their own. All 
disciplines could benefit from an i'nteraction of 
this kind. 
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" . . . . although ^par'lia- 
mentary) acts and regu- 
lations often Jnave good 
intentions and piro visions # 
the 'enactment and 
administration of these 
does not fill out the 
promise of legislation." 
C Geoffrey^Smi ley) 

"There remain large 
areas Where welfare^> 
education. and the law 
should get together in 
an effort to achi%ve at 
least parallel develop- 
ment and approach rather 
than ""each of ue- going 
ahead on our own 
^''S^ndividual courses . " 
iDon Smith) 



The 
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re^ts of the child shall be paji^mount 



3\ 



1 



"Social work sti^dents 
e taught no law." 

entin Bryoe) 



"lawyers are not 
traiyied in the 
behavioural sciences. 
{Lynrw For*eman) 



\ 



3 In the\ Fbcceword to tfii^ publication, • 
the Honoural)\Le\ the Minister for. Education ; 
stresses the Jiee^ for the interests of the 
child to be pai^anWint in Medicine, in 
Education and irk Social Welfare. It was, 
however, a fourtlVv discipline that particularly 
focussed the atten^iot^ of this conference on 
this paramount issu6^- the Law. At onj^ 
plenary session> ,a lawyer and two social workers 
discussed legislation as it relates to children; 
and it was the inadequacies rather than the 
adequacies of ^^?uch legislation that received • 
most attention. And the now familiar call for 
more effective communication across disipl jines 
was souncied a^airf. 



At a pub lie- meeting held during .the 
conference, two speakers with legal training 
expressed two rather different viewpoints on* 
the issue of paramountcy (Chapters 6 and 7) . 
It is of interest to note that both speakers^ . 
commented ^on the encapsulation of disciplined 
from opposite directions. Here, At least, was 
one poiht of near agreement. 



Parents and the Professions 



^"Thie pare\t role- is 
that terribly important 
one of being a p ardent , 
not a teacher's aide nor 
a therapist's S^i'de, but 
a parent wi th • a\ unique 
relationship witi;i a 
ch i 1 d . " ( Geoffrey Swariy 
Second Keynote Address) 



In most s 
people concern 
parents tend t 
have been at 
.the inclusion 
working partie 
feel unable to 
feelings when 
professional p 
of many profes 
feel inadequat 
be recti fi ed; 
central of all 



eminars organized by professional 

ed with children's well-being 

o be uruier-represented - ' They could 

this s/minar had i't not been for 

in the program of the twelve 

3 and workshops. Many parents 

express their real thoughts and 
faced by a large nymber of 
eople. ^ It might be that the attitudes 
sionals have conditioned the^m to 
e. ITiis is a great wrong that mus^C 
for the parent's role is the most 

to the well-being of the child. 



The Working Parties and Workshops ' 

* We have seen, in Section TVo of- this ^ 
publication, that each of the twelve working party/ 
worksh^op groups made recommendations for upgrading 
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■ y . . ■ . ■ ■ 

7' . . . /■ ■ 

sejryices for handic^.ped children in the/ particular 

area to which they addressed themselves. It is, 

tlierefore, of interest to hot e"^ that some 

communality of dem^pd can be perceived when a 

''birds-jeye view." of all twelve sets of 

**^e commendations is taken. 



Eight of the groups suggest", in strongest 
terms that the disciplines concerned with health, 
educ§Ltion and welfare should learn more from one 
another- and find more effective ways of communi- 
cating and cooperating* Six of the groups - either 
explijp.ci.tly or implicitly - ask for more efficient 
and/or mor^ widespread delivery of services to 
meet* the needs of handicapped children. Five 
'groups were emphati c in their suggestions - that 
planning procedures for future development need 
considerable improvement. Three groups gave clear 
ejcpression 4:o the need for more responsiveness 
by 'professional persons to their clients. Two 
groups expressed a desire to^see more attention 
paid to the socially handicapped than is, at 
present the case. 



"Compelling 
scientific evidence 
sometimes takes years 
to obtain; meanwhile, 
the h2Uidi capped child 
^nd his parepts need 
help today." {Win Apelt 
and Robei*t Andrews) 



It needs to be said that when a conference 
makes provision for a cross-section of clients and 
professional people to gather in a forum, a good 
estimate of current feeling and opinion iis 
immediately available. The best possible outcome' 
would be accelerated implementation of the most 
urgent needs expressed in these recommendations. 
And if this be .too much to hope for, nothing but 
good can result from groups of people with strong 
common interests meeting, and reinforcing one 
another in their desire for k world that is fairer 
and brighter for handicapped children. 
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